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ORIGINAL COMMUNICATIONS. 


THE RAPID AND RADICAL CURE OF AMEBIC DYSENTERY AND HEPATITIS 
BY THE HYPODERMIC INJECTION OF SOLUBLE SALTS OF EMETINE. 


BY LEONARD ROGERS, M.D., F.R.C.P., I M.S., 
Professor of Pathology, Calcutta. 


In 1902 and 1903 I reported in the British 
Medical Journal the common occurrence of 
amebic dysentery in India, where it had not 
previously been recognized, and established 
its role as the cause of tropical or amebic 
abscess of the liver, the relationship of 
which to antecedent bowel disease was up 
to then much disputed in the East. Subse- 
quent post-mortem experience has shown 
that in Calcutta amebic colitis causes con- 
siderably more deaths, both as a primary 
disease and through its hepatic and other 
complications, than the bacillary variety, 
while the same is true of Bombay. Recently 
I have been carefully investigating dysen- 
tery cases under my care at the Calcutta 
Medical College Hospital, and find that 
over two-thirds of them are amebic. In 
the course of my investigations I learnt sev- 
eral years ago that ipecacuanha has a defi- 
nitely specific action in the treatment of 
amebic disease, but is of little or no value 
in the bacillary type; while in 1907 I dem- 
onstrated that the same drug will rapidly 
cure an amebic hepatitis in the presuppu- 
rative stage, and thus prevent the formation 
of amebic liver abscess if given in good 
time. As a result of the last discovery the 
annual death-rate from abscess of the liver 
in the British army in India has been re- 
duced within three years to only 30 per cent 
of its former steady number, and a similar 
decrease has taken place in the Calcutta 
European General Hospital. 


Until recently ipecacuanha did not find 
favor with American physicians, but in 
1909 Simon of New Orleans advocated it 
in large doses as a specific in amebic bowel 
disease, while Dock, Dudley Roberts in 
Brooklyn, and Brem and Zeiler in Panama 
have since confirmed this view. Deeks and 
Shaw, on the other hand, recently dismissed 
ipecacuanha as unworthy even of trial, as 
it did not appeal to “their physiological 
common sense.” Presumably they were not 
aware of Vedder’s experiments showing 
that emetine, the alkaloid of ipecacuanha, 
inhibits the growth of the dysentery bacil- 
lus and in a very high dilution kills amebze 
in bouillon cultures, and recommending the 
more frequent use of ipecacuanha contain- 
ing a full amount of emetine in the treat- 
ment of dysenteries. 

When analyzing a series of cases of 
amebic dysentery which had been treated 
by me with full doses of ipecacuanha, from 
30 to 60 grains a day being given, I was 
struck by the fact that I had lost one-third 
of my cases, while another one-fourth had 
left hospital uncured, declining to go on 
with the treatment. The great majority of 
my patients were either very acute or ad- 
vanced chronic cases, while several died 
within two days of admission, being hope- 
less on their first arrival at the hospital. In 
some serious cases the good effect of the 
drug was very evident, but nevertheless in 
many it was clear that sufficiently large 
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doses could not be administered by the 
mouth in time to save the graver cases. 
Recalling to mind Vedder’s experiments 
with emetine on cultures of ameba, which 
may or may not have been pathogenic or- 
ganisms (for many of the best workers still 
deny that the amceba dysenterica has been 
cultivated outside the body), I tested the 
effects of the very soluble emetine hydro- 
chloride on undoubted amceba dysenterica 
in the mucous stools of amebic dysentery 
patients, and found that in a dilution of 1 
in 10,000 it immediately produced physical 
changes in them visible under the micro- 
scope, while in higher dilutions it also ap- 
peared to kill them. I therefore determined 
to try the drug hypodermically in severe 
amebic colitis, expecting it to produce sick- 
ness, but only after it had entered the blood 
and had thus been able to exert its specific 
action on the amebz in the body tissues. I 
had not long to wait before putting this 
idea into practice, with the remarkably suc- 
cessful results already recorded in the Brit- 
ish Medical Journal of June 22 and August 
24, 1912. During the present monsoon 
prevalence of amebic disease my rapidly 
increasing experience of the new method 
of treatment has been so very gratifying 
that I feel I should no longer delay in 
bringing it directly to the notice of the 
numerous readers of the THERAPEUTIC Ga- 
ZETTE, so that it may be tested in the 
amebz-infected Southern States as well as 
in the numerous other warm climates where 
amebic colitis has hitherto been such a seri- 
ous and intractable disease. 

The Administration and Dosage of Eme- 
tine Salts —I have used both the hydrobro- 
mide and the hydrochloride of emetine with 
equal success, but now prefer the latter, 
because the hydrobromide is much less 
soluble in water, requiring about 2 Cc. to 
hold a full dose of the salt, and even then 
being liable to be deposited in crystalline 
form, although readily redissolved by gentle 
heat. The solutions can be safely boiled 
for a short time, but I prefer to boil the 
water or normal salt solution and then add 
the salt, and put up the doses required in 
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sterile glass ampoules ready for use. These 
are now supplied by both Parke, Davis & 
Co. and by Burroughs & Wellcome, the lat- 
ter also manufacturing very convenient one- 
third-grain tabloids for making hypodermic 
solutions. I began with one-third-grain 
doses, equal to 30 grains of ipecacuanha, but 
now use half- or two-thirds-grain doses in 
adults, while one-third of a grain may be 
given with perfect safety in children of 
about eight years of age. I have several times 
given as much as a grain at once two or 
even three times a day in adults, and have 
never seen any depression or other alarming 
symptom follow its use. Very occasionally 
severe pain may result at the seat of injec- 
tion, but this is quite exceptional, and there 
is usually no sign of any local reaction. 
Half a grain twice a day gives uniformly 
good results, or a larger dose once a day 
may be used if this is more convenient. The 
most remarkable fact, however, is that even 
the fullest doses never produce sickness and 
very rarely even any nausea. 

It is therefore evident that the emetic 
action of the alkaloid is a local one on the 
stomach, and is probably produced by stim- 
ulating an excessive secretion of mucus, 
which is sooner or later vomited. This sup- 
position will also explain the action of 
tannic acid in lessening the sickness due 
to ipecacuanha by inhibiting the secretion 
of mucus. In connection with the absence 
of sickness after hypodermic injections 
of emetine salts, it is very important to 
note that the drug has extremely little 
depressing effect, so can be given in full 
doses in severe cases of dysentery, or 
even after copious hemorrhages from the 
bowel, without fear of adding to the 
shock, for I have never seen any bad ef- 
fects follow its use in such cases. I have 
also tried giving one or two one-third-grain 
tabloids of emetine hydrochloride by the 
mouth on an empty stomach, and allowing 
no food or water for three hours before and 
after it, and found that the drug is generally 
retained, or if any vomiting occurs it is not 
until after several hours, when most, at 
any rate, of the dose has been absorbed. 
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Thus given it is far easier to administer, 
and much better retained, than an equiva- 
lent amount of ipecacuanha powder, while 
it is more effective, and I have cured sev- 
eral cases of fairly mild amebic dysentery 
within four days by this method, although 
it is less rapid and lasting in its effects than 
by hypodermic use; for in one case a re- 
lapse occurred after a few days, which was 
quickly cured by injections of the emetine 
salt. 

Results of the Emetine Treatment of 
Amebic Dysentery Compared with Those 
Obtained with Ipecacuanha.—In the papers 
already referred to I have recorded a num- 
ber of very striking results in severe cases 
of amebic dysentery treated by hypodermic 
injections of soluble salts of emetine, but 
the true value of the method can only be 
judged by a comparison of a series of cases 
so treated with a similar series under the 
influence of full doses of ipecacuanha. The 
following data will supply this desideratum, 
being based on thirty cases of amebic dys- 


entery under the ipecacuanha treatment ° 


and twenty-five since I began the new 
method, all under my own care in hospital, 
each series being composed of consecutive 
admissions without any selection whatever, 
and including a large proportion of both 
severe acute cases and of advanced chronic 
disease in greatly emaciated subjects. In 
all the cases I found amebe of the patho- 
genic type in the stools. 


TABLE OF COMPARISON OF IPECACUANHA AND 
EMETINE TREATMENTS. 
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The very grave nature of the majority 
of the cases of amebic dysentery admitted 
to the Calcutta civil hospitals will be evi- 
dent from the high mortality in the ipe- 
cacuanha series in the above table. The 
cases dying within three days of admission 
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are shown separately, because they were in 
a hopeless condition, with extensive slough- 
ing or gangrene of the bowel, on admission, 
and often with local peritonitis as well, so 
that they were beyond the power of any 
treatment. As the mortality of any given 
series of cases will largely depend on the 
proportion of such cases, it is fairest to 
omit them from both in comparing the two 
treatments—an omission which will favor 
the ipecacuanha series, which contained the 
largest number of them. Again, under the 
heading of “died of other diseases” we have 
two cases in which some days after the com- 
plete cure of very chronic dysentery by 
emetine one patient died of heat-stroke in 
the night and the other, a very dropsical 
subject, developed cancrum oris, to which 
he succumbed ten days after recovery from 
his dysentery. These cases cannot rightly 
be classed as failures of the emetine treat- 
ment, for in reality they are remarkable 
examples of its efficacy in patients so en- 
feebled by advanced amebic colitis as to 
soon after succumb to the effects of debil- 
ity; so these two cases may also rightly be 
excluded in estimating the mortality. This 
will leave 26 cases treated with ipecacuanha 
with 7 deaths (26.9 per cent) later than 
three days after admission; 6 discharged 
otherwise, two of them in a dying condition, 
a continuation of the treatment having been 
refused by the patients or their friends; and 
13 (50 per cent) cured. If the two cases 
taken away in a very bad condition are in- 
cluded among the deaths they will then 
amount to 34.6 per cent. On the other 
hand, none of the non-moribund cases died 
under the emetine treatment, and only two 
of the total 25 cases died of dysentery, both 
within three days of admission, having been 
hopeless on their arrival. No patient was 
discharged otherwise, and 21 were cured. 
On the whole, I think the emetine series 
was somewhat milder than the ipecacuanha 
one, so the following method of estimating 
the results of treatment is of interest. In 
nearly the whole of the cases I have made 
blood counts, with the result of demonstrat- 
ing the extreme degrees of leucocytosis of 
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from 25,000 to 50,000 or even more are 
common in amebic disease, and furnish 
most important prognostic information. 
Thus, I have records of ten cases with such 
high white corpuscle counts in which ipe- 
cacuanha was given, but only two recovered, 
while four died in hospital and four were 
taken away uncured, three of which were 
in a bad condition. On the other hand, 
under the emetine treatment four out of 
five similar cases have been rapidly cured, 
the one fatal case showing a count of 61,750 
leucocytes, and dying in less than twenty- 
four hours of admission. 

Duration of the Treatment and Stay in 
Hospital—Quite as striking is the rapidity 
of the cure by emetine salts. Thus in the 
series of cases shown in the above table the 
average stay in hospital of the recovering 
ipecacuanha cases was 16.4 days, and of the 
emetine ones 7.2 days, including one day 
they were kept under observation, if not 
urgent cases, before the treatment was be- 
gun. Further, the average number of days 
under ipecacuanha before the stools became 
finally normal was 11.4, and the average 
amount of the drug given amounted to 406 
grains; while the corresponding figures for 
the emetine treatment were respectively 
2.35 days and 2 grains of the drug, equal 
to 180 grains of powdered ipecacuanha. 

The Diagnostic Value of the Effects of 
Treatment by Emetine Salts Hypodermic- 
ally—The most remarkable and important 
fact with regard to the new treatment is 
that the blood and mucus nearly always 
finally disappear from the stools of an 
amebic dysentery patient within two or 
three days, four days being the longest 
period I have yet met with. In bacillary 
dysentery, on the contrary, the drug exerts 
little or no effect, so that the failure of the 
injections of emetine salts to produce a very 
material improvement in the stools within 
two or three days affords very strong evi- 
dence that the disease is not amebic in ori- 
gin. In one such case, which was suspected 
clinically to be amebic, the failure both of 
the new treatment and of cultures for dys- 
entery bacilli led to a careful examination 
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of the rectum and the detection of cancer. 
Again, the amebe disappear from the stools 
in twenty-four to forty-eight hours after 
emetine injections are begun, so the para- 
site should always be sought for before the 
drug is administered. The differential diag- 
nostic value of the new treatment is far 
from being the least of its advantages, and 
should lead to the more rapid accumulation 
of knowledge as to the distribution of the 
various types of dysenteries than can be 
accumulated by bacteriological methods, 
owing to the fewness of laboratories in the 
tropics. I have never seen any harm result 
from the new treatment in bacillary cases, 
so that it can safely be used for diagnostic 
purposes. 

Results of Emetine Treatment in Amebic 
Hepatitis and Liver Abscess—IAn 1907 I 
showed that full doses of ipecacuanha given 
in the earlier stages of amebic hepatitis 
rapidly cured the condition and prevented 
the serious complication of liver abscess 
formation, and in June, 1909, I published 
further very favorable experience of this 
method in the THERAPEUTIC GAZETTE, and 
confirmation has since been forthcoming in 
the Philippine Islands and elsewhere. In 
my first two papers on the emetine treat- 
ment I have recorded cases showing that 
the hypodermic injection of the soluble 
salts of the active alkaloid of ipecacuanha 
removes the pain of an acute hepatitis in 
about twenty-four hours, reduces the tem- 
perature in a very few days, and, if suppu- 
ration has not already taken place, the leu- 
cocytosis also quickly subsides. In short, 
the new treatment is nearly as great an 
advance in amebic hepatitis as in amebic 
dysentery, and the emetine salts may be 
given for the former in similar doses to 
those already advised for the latter condi- 
tion. Should leucocytosis persist for some 
time after the pain and fever have subsided, 
it is highly probable that an abscess is pres- 
ent in the liver, which had formed before 
the treatment was begun. In that case re- 
cent experience has shown that usually it 
is only necessary to remove the pus by as- 
piration, and to inject one grain of emetine 














hydrochloride dissolved in about one ounce 
of water into the abscess cavity through the 
aspiration cannula before withdrawing it 
and sealing the puncture with collodion. If 
a full course of emetine has not already 
been given, half a grain should be injected 
subcutaneously twice a day for three days, 
commencing from the day after the aspira- 
tion. The pus withdrawn should be exam- 
ined by culture for bacteria, and if it proves 
sterile it is highly probable that nothing 
further will be required, for the amebe 
having all been killed by the emetine, the 
remains of the abscess will encyst; just as 
so often occurs as a result of my earlier 
treatment by aspiration and injection of 
quinine into liver abscesses, which should 
now be superseded by the more efficient 
method just described. Successful cases 
will be found recorded in the papers already 
referred to, and several further similar re- 
sults have since been obtained. If the ab- 
scess is a very large one a second aspiration 
may be required after a week or ten days, 
as in the case of an old and very feeble 
Indian subject under the care of Lieut.- 
Colonel Nott, I.M.S., who kindly tried my 
treatment in this grave case, aspirating 80 
ounces of pus at the first operation and 45 
ounces ten days later, and injecting emetine, 
with complete recovery. If secondary ex- 
tensive coccal infection has taken place the 
abscess must be opened and drained, while 
in one sterile case in which the abscess had 
already invaded the subcutaneous tissues 
over the ribs the cavity refilled after aspira- 
tion and it had to be opened and drained, 
with eventual recovery. 

In one case in which the pain and fever 
of a very acute hepatitis subsided under 
the influence of emetine injections, but leu- 
cocytosis persisted, ten ounces of pus were 
removed by simple aspiration, no more 
emetine being used, and complete recovery 
ensued without further trouble, the leuco- 
cytosis also disappearing. If my present 
experience is confirmed by further cases it 
appears probable that in the large number 
of amebic liver abscesses which are free 
from secondary bacterial infection—which 


ORIGINAL COMMUNICATIONS. 





841 


amount to 85 per cent of the whole in my 
Calcutta experience—incision and drainage 
will not in future be often required, greatly 
to the comfort of the patient, and also with 
a marked reduction in the mortality of this 
very serious disease. 

Do Emetine Injections Kill All the Am- 
ebe and Prevent Relapses?—This all- 
important question remains to be discussed, 
and although it is still too early to give a 
final answer, yet some important evidence 
regarding it has already accumulated. In 
my paper in the British Medical Journal of 
August 24 I recorded one case in which a 
patient died of gangrene of the cecum after 
all amebe had disappeared from the stools 
under the influence of two days’ injections 
of emetine, and in whom post-mortem no 
trace of amebe could be found even on 
sectioning the amebic ulcers in the large 
bowel; and a second case in which death 
occurred from very numerous small liver 
abscesses secondary to amebic dysentery, in 
which after two days’ emetine treatment 
the amebe had disappeared from both the 
bowel wall and the liver abscesses. These 
cases showed that the amebz rapidly dis- 
appear from all the infected body tissues 
under the new treatment, but there still re- 
mains the possibility that a few may sur- 
vive and subsequently bring about a relapse ; 
just as occurs after the treatment of mala- 
ria, sleeping sickness, and syphilis after the 
respective specific treatments for each. I 
have, therefore, been endeavoring to follow 
up my cases after they leave hospital, and 
so far the only two in which an apparent 
relapse has occurred are the following: 

In the first a very severe attack of amebic 
dysentery, which ipecacuanha had failed to 
control, cleared up as a result of two injec- 
tions of half a grain of emetine hydrochlo- 
ride on each of three successive days. He 
returned three weeks after leaving hospital 
suffering from diarrhea, but without amebze 
in the stool, and died in three days, left 
basal pneumonia being found post-mortem. 
The upper half of the large bowel was dis- 
tended and its wall greatly thinned in places 
and adherent to surrounding structures, 
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while its mucous membrane showed exten- 
sive thin scars of healed ulcers, but no re- 
cent lesions, and the liver contained a small 
encysted abscess, also free from amebe. 
Thus three days’ emetine treatment had 
brought about healing of very extensive 
amebic ulcers (although not able to replace 
all the lost tissues), and had also sterilized 
and led to the encystment of a liver abscess. 
A second patient in my ward was apparently 
cured of a chronic amebic dysentery by one- 
grain doses of the same salt on three suc- 
cessive days, but returned four weeks later 
with severe dysentery and died the next 
day, no amebe having been found in the 
stools on his second admission. Post- 
mortem extensive healed scars of amebic 
dysentery were found in the upper part of 
his large intestine, and typical lesions of 
acute bacillary dysentery in the lower half, 
from which cultures of Shiga’s bacillus 
were obtained. Here, again, the amebic 
disease had been rapidly and radically 
cured, so these two apparent relapses in 
reality furnish the strongest evidence that 
the new method of treatment can com- 
pletely sterilize the whole of the tissues of 
the body as far as pathogenic amebe are 
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concerned, and afford good ground for 
hoping that at last a simple drug has been 
found which will absolutely rid the human 
system of a deadly protozoal parasite. 

I have recently found that the emetine 
hydrochloride can be safely injected in- 
travenously in considerable doses. Thus in 
a patient with very marked thickening of 
the cecum, with great tenderness due io 
local peritonitis, I gave first half a grain of 
the drug dissolved in 5 Cc. of normal saline 
injected very slowly into the median basilic 
vein without the slightest depressing effect 
on the pulse, while the same evening I gave 
two-thirds of a grain and a day later a one- 
grain dose in the same way, in addition to 
several subcutaneous ones. Although large 
black sloughs were being passed, the dysen- 
teric symptoms rapidly cleared up and the 
right iliac swelling disappeared, but unfor- 
tunately, when apparently convalescent, he 
had a very severe hemorrhage, and is not 
yet “out of the woods.” Whatever the ulti- 
mate outcome of this case may be, it is still 
clear that in such extremely severe ones 
some time can be gained by the intravenous 
method of administering the drug, which 
is therefore indicated in such acute attacks 
of amebic disease. 





ATOPHAN IN THE TREATMENT OF GOUT.! 


BY GEORGE L. KAHLO, M.D., WHITE SULPHUR SPRINGS, WEST VIRGINIA, 
Professor Clinical Medicine, Indiana University School of Medicine; Ex-President Indiana State Medical Association. 


The association of disturbances of intes- 
tinal and hepatic function with manifesta- 
tions of arthritism and other forms of ab- 
normal metabolism has long been observed, 
and the importance of enterogenic intoxica- 
tions in the etiology of gout and certain 
cutaneous and neuralgic conditions is now 
quite generally recognized. So also are the 
ultimate results of these influences in the 
production of cardiovascular and renal 
changes, which mark the decadence of the 
organism as a whole. 

Whether the retention in the system of 
uric acid, which both in the popular and 
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professional mind is more or less intimately 
connected with goutiness, is the result of 
renal insufficiency or of a special predispo- 
sition of the tissues themselves, successful 
treatment involves both a correction of ab- 
normal digestion and the elimination of 
toxic material. 

Dietetic regulation, mineral waters, baths, 
exercise, and massage are undoubtedly our 
most reliable therapeutic resources in ef- 
fecting a cure, while colchicum and salicylic 
acid have occupied first place among medici- 
nal agents in the relief of symptoms. Un- 
fortunately, however, the use of the latter 
remedies is sometimes attended by certain 
unfavorable effects upon digestion, hence 
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while beneficial in one direction, they may, 
at the same time, only serve to perpetuate 
the cause. 

A little over a year ago my attention was 
called to a new preparation known as ato- 
phan (discovered by Nicolaier), which, it 
is claimed, is a definite chemical substance 
of the following formula: 2 phenyl-chinolin 
and 4 carboxylic acid. Since that time I 
have used this remedy almost exclusively in 
a type of cases in which I had heretofore 
employed colchicum or the salicylates. The 
results obtained have been most gratifying, 
equaling apparently in every respect the 
published reports of other clinicians, whose 
investigations are doubtless already familiar 
to you. 

Altogether I have employed it in 48 cases. 
All of them were in adult life and as a rule 
in affluent circumstances; 21 were men and 
26 women. Among predisposing causes 
luxurious and sedentary habits were appar- 
ently of much greater importance than the 
influences of inheritance. 

Twenty-five of these cases were of acute 
gout, in its typical form, the arthritis in- 
volving the great toe, the knee-joint, the 
heel, or fingers. Fifteen were of the neuro- 
arthritic type, in which the neuritis affected 
principally the sciatic, tibial, and brachial 
nerves. These also were of an acute or 
subacute form. 

Three of the cases were of chronic gout, 
in which there were present articular en- 
largements and a history of recurring acute 
paroxysms, but no pain at the time. I have 
also treated in the same way four cases of 
acute articular rheumatism and one of 
arthritis deformans. 

Among the 43 cases of gout, six presented 
complications in the form of eczema or 
psoriasis, and in six glycosuria or diabetes 
was present. A tendency to obesity was a 
very common association. 

In every case of gout in its typical form 
the administration of atophan was followed 
by a reduction in temperature and a lessen- 
ing of the pain and swelling within a very 
few hours, and in practically all by a com- 
plete subsidence of these symptoms in from 
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twenty-four to forty-eight hours. A large 
majority of these patients had been treated 
by colchicum, the salicylates, aspirin, etc., 
and almost without exception they stated 
that the relief obtained from atophan was 
greater than that from remedies previously 
employed. In quite a few cases in which 
more or less acute symptoms had been pres- 
ent for some time the results seemed truly 
remarkable. 

The results in cases of neuritis were for 
the most part excellent, although perhaps 
a little less prompt and decisive than in the 
arthritic type. Four of these patients com- 
plained of gastric disturbances which were 
apparently due to the atophan. Hyper- 
chlorhydria was present in each case, and 
they were all of an extremely neurasthenic 
type. In two this was relieved by the con- 
joined administration of sodium bicarbonate 
and magnesium. In the others the atophan 
had to be discontinued. 

Gastric or intestinal symptoms were al- 
ready present in practically every case in 
which atophan was used, but were not un- 
favorably influenced, except in the instances 
referred to. 

An improvement in the cutaneous compli- 
cations, as well as in the symptom of gly- 
cosuria, was coincident with that of the 
arthritism. In this connection, however, 
allowances must be made for the fact that 
in many of these cases the administration 
of atophan was accompanied by the use of 
mineral waters, dietetic restrictions, and 
baths—the bath usually employed being the 
Aix douche. 

In the absence of acute or subacute’symp- 
toms the effect of atophan was apparently 
more or less negligible, although the period 
in‘which such cases were under observation 
and the difficulty in estimating the results 
from other treatment were such that I 
hardly feel warranted in expressing any 
opinion on this subject. Only one of the 
four cases of acute articular rheumatism 
seemed to find any particular relief from 
the. atophan treatment. 

The case of rheumatoid arthritis was of 
an unusually severe and acute type. The 
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patient, a very intelligent young man, stated 
that atophan gave him more relief from the 
pain than anything that he had previously 
used, and that it was not accompanied by 
any unfavorable effect. He has now been 
using this remedy more or less continuously 
for about a year and reports that he is more 
comfortable and has better use of the joints 
involved, although there is no appreciable 
difference in the nodosities. He has gained 
14 pounds in weight. 

I have also tried atophan in a number of 
cases of gouty sore throat and in the coryzas 
which not uncommonly develop as a result 
of eliminative treatment. Almost uniform- 
ly good results were obtained in such 
cases. 

Repeated laboratory investigations of the 
urinary excretions have shown that atophan 
undoubtedly increases the amount of amor- 
phous urates and uric acid crystals even 
when proteids have been entirely excluded 
from the diet. 

Atophan is dispensed in tablet form, each 
tablet containing 714 grains of the drug. 
These readily disintegrate in water, but are 
insoluble. The dose varies from 30 to 60 
grains per day. In most cases I have pre- 
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scribed one tablet after each meal and at 
bedtime. When the symptoms were un- 
usually severe I have given two tablets at 
the same interval, or one every two or three 
hours. 

Summarizing these observations, I would 
say that we have in atophan a most valuable 
remedy for the treatment of gouty mani- 
festations of a manifold type, more reliable 
in its action and freer from objectionable 
features than any other agent with which 
I am familiar. It is in such cases, I think, 
sufficient of a specific to be of value from 
a diagnostic standpoint as well, and I have 
never observed that it has any depressing 
effect. It is hardly to be expected that 
equally good results should be obtained in 
the treatment of rheumatism. I hope to be 
able to carry these investigations still fur- 
ther, and perhaps at some future time to 
make a subsequent report from which more 
positive conclusions can be drawn. 

Quite recently the manufacturers of ato- 
phan have put out a new preparation called 
novatophan, which, it is claimed, is free 
from any tendency to produce gastric dis- 
turbances. With this I have not as yet had 
any personal experience. 





QUININE AND UREA HYDROCHLORIDE IN TRIFACIAL NEURALGIA—A PRE- 
LIMINARY NOTE. 


BY HANSELL CRENSHAW, M.D., 
Neurologist to the Hospital for Nervous Diseases, and to the Wesley Memorial Hospital, Atlanta, Ga. 


One of the knotty problems for the neu- 
rologist to solve is facial neuralgia, partic- 
ularly those cases of it which have been the 
rounds for years with little or no relief. 
Such cases usually give histories of having 
resisted various anodynes, of having re- 
ceived only temporary benefit from surgical 
interference, and of having necessitated 
opium habituation. Accordingly any new 
measure which promises to afford even 
temporary relief to victims of this stubborn 
and torturing condition without danger to 
them should be regarded as important and 
deserving of full consideration. 

On July 4, 1912, I successfully employed 


subcutaneous injections of quinine and urea 
hydrochloride for the relief of a case of tri- 
facial neuralgia of fourteen years’ standing. 
This case had resisted all the usual remedial 
means, including resection of the sensory 
root of the trifacial nerve. Also cutaneous 
injection of cocaine was one of the meas- 
ures which had failed to prove practicable 
in this case. A brief account of the case 
and its treatment in my hands follows: 
The patient, Mrs. T., was referred to me 
by Drs. Campbell and Ridley of Atlanta on 
June 28, at which time she was suffering 
an agony of pain in that portion of the face 
to which the infraorbital nerve is distrib- 














uted. The side of her nose and infraorbital 
region of her face were quite red from re- 
cent counter-irritants which another phy- 
sician had applied. At this time she told 
of the various efforts at relieving her suf- 
fering during the past fourteen years, in 
which time a number of good men had 
worked on her case. Also she gave a his- 
tory of long residence in the delta region 
of the Mississippi River, including some 
years at New Orleans; but evinced no sug- 
gestion of malaria other than neuralgia. 
She had strenuously resisted opium all these 
years, and requested me particularly not to 
prescribe it for her. The present attack 
had lasted about five months, while previ- 
ous attacks had lasted from a few weeks to 
several months each, and had been sepa- 
rated by intervals of spontaneous relief of 
several weeks’ duration. 

Thinking of the possible malarial origin 
of the trouble, I prescribed capsules each 
containing four grains of quinine and three 
grains of phenacetine to be administered at 
intervals of four hours. Three days of this 
medication proving absolutely futile, a com- 
bination of quinine, aspirin, and codeine 
was then tried for three days; but this, like- 
wise, failed to afford any relief worthy of 
note. So on July 4 I decided to try sub- 
cutaneous injections of quinine and urea 
hydrochloride. The patient was placed in 
the recumbent posture, the infraorbital re- 
gion of the face was sponged off with alco- 
hol, and a sterile hypodermic syringe pro- 
vided with an extra long needle was filled 
from an ampoule containing five cubic cen- 
timeters of one-per-cent solution of quinine 
and urea hydrochloride (Parke, Davis & 
Co.). The needle was then inserted through 
the skin near the ala of the nose and slipped 
upward beneath the skin along the side of 
the nose for perhaps an inch. A small por- 
tion of the solution was then injected, and 
the needle withdrawn a fraction of an inch 
before injecting a further portion; and so 
on until a beaded line was left by the series 
of subcutaneous injections. Next the needle 
was again introduced at a point about one 


ORIGINAL COMMUNICATIONS. 





845 


inch further down on the cheek and just 
where the infraorbital nerve emerges from 
the foramen. The needle was again slipped 
up under the skin and the solution distrib- 
uted by withdrawing the needle slightly 
after each partial injection. The infraor- 
bital region of the face was then mildly 
massaged, and within thirty-five minutes 
the patient began to experience pronounced 
relief. At the end of three-quarters of an 
hour she left the office entirely free from 
pain. This was at 4 p.m., and she had an 
excellent night’s rest and remained free 
from pain throughout the following day. 
At about 4 P.M. on the third day, however, 
she began to experience twinges of neural- 
gic pain and the injection was repeated. 
This time she went four days without a 
return of the neuralgia. Nevertheless, a 
third injection was made on the fourth day. 
At the end of a full week a few twinges in 
the deeper tissues of the jaw were expe- 
rienced, when the fourth and last injection 
was made and afforded seemingly perma- 
nent relief, inasmuch as up to the present 
time there has been no return of the 
neuralgia. 

The intramuscular injection proved a lit- 
tle troublesome by leaving a lump in the 
tissues, which has not yet wholly 
disappeared. 

I had hoped to have other cases to report 
along with the one here presented before 
bringing this suggestion before the profes- 
sion; but after waiting several weeks with- 
out the prospect of a further opportunity 
to try the measure, I have decided to pre- 
sent this single case-history for what it is 
worth, hoping that others will give quinine 
and urea hydrochloride injections a trial 
and report whether success or failure at- 
tends its use. 

My attention was called to the persistent 
anesthesia obtainable from quinine and urea 
hydrochloride by the reports of the excel- 
lent results obtained from the use of this 
anesthetic in rectal work. These reports 
show that the anesthesia often persisted 
several days, so as to render the process of 
repair painless instead of extremely painful, 
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as is the case when cocaine is used in opera- 
tions involving the sphincter. 

I am well aware of the fact that neuralgia 
is prone to disappear spontaneously for a 
while; but the fact that this patient was 
relieved from pain when the solution was 
injected, together with the fact that subse- 
quent twinges were immediately relieved by 
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injections, leads one to believe that the per- 
sistent local anesthetic effect of this solu- 
tion achieved the result. Of course we 
must not overlook the possibility that the 
relief may have been in a measure psychic; 
but in my experience genuine neuralgia is 
not very amenable to psychotherapy. 


1027 CANDLER BLDG. 





REVIEW OF SOME MEDICAL PAPERS READ AT THE SCRANTON MEETING 
OF THE PENNSYLVANIA STATE MEDICAL ASSOCIATION.? 


BY HERMAN B. ALLYN, M.D., PHILADELPHIA. 


The President, Dr. James Tyson, deliv- 
ered an address which was a comprehensive 
review of the progress of medicine within 
his professional memory. It was a valuable 
contribution to medical history, and for that 
reason will not bear abstracting, but will 
have to be read to be fully appreciated. 

Francis Fisher Kane, Esq., then dis- 
cussed “Medical Expert Testimony from a 
Legal Standpoint.” Medical expert testi- 
mony is essential. Both court and jury need 
it. But it is still in disrepute. What we 
need is the real opinion of the witness, not 
that opinion swayed by improper influences. 
The witness should testify, not argue as an 
advocate. He should not take sides, nor 
should he act as coach of the lawyer or of 
witnesses. Under the present plan he is 
asked to serve two masters—an impossible 
position. The fault lies not with the testi- 
mony, but with our use of it. 

Remedies are to be found in the limita- 
tion of the number of experts and their pay- 
ment by the court. The hypothetical ques- 
tion should be prohibited. There should 
also be a more strict definition of what con- 
stitutes an expert. 

Dr. F. X. Dercum discussed the question 
from the medical point of view. The ex- 
pert witness is called upon to draw infer- 
ences from the facts presented. The quali- 
fications of the witness should be brought 
out by the counsel on each side. In that 
way the jury will not be deceived or the 
testimony of the witness be given undue 
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weight by them. Unfortunately not every 
witness has a judicial temperament. The 
expert’s duty begins before the trial. He 
should give the counsel a full and free state- 
ment of his opinion on the facts presented. 
Then the counsel can determine whether the 
expert should be called or not. Moreover, 
the expert should review the facts and sce 
if any other conclusion is justified. Before 
the court and jury the expert should con- 
fine himself to the facts and to his own in- 
vestigations, and should translate every- 
thing into simple language easily understood 
by the jury. Differences of opinion are per- 
fectly legitimate and may be perfectly hon- 
est, and such differences of opinion do not 
justify the contempt sometimes evinced for 
such testimony by laymen. 

Dr. Baldy thought that the witness must 
in justice to himself let the counsel know 
what he can testify to, and that he must be- 
come an advocate in order to defend his 
opinions. Dr. Dercum believes that if ex- 
perts were appointed by the court there 
might be more uniformity of opinion but 
less of truth. Let us have the truth and 
let the jury decide. 

Dr. Charles H. Frazier, in his paper on 
“The Pituitary Body in Disease and the Re- 
sults of Surgical Intervention,” noted that 
the hypophysis consists of three parts, an- 
terior, posterior, and intermediate, each 
probably having functions. The hypophysis 
isa gland. Acromegaly has been associated 
with its disease. Three groups of disorders 
are described: (1) characterized by hyper- 














secretion; (2) characterized by hyposecre- 
tion; (3) combinations of these, or the ef- 
fects of pressure. Acromegaly is caused by 
a hypersecretion, probably of the anterior 
lobe. Hyposecretion results in underde- 
velopment of bone, atrichosis, by develop- 
ment of fat, by a large appetite—a state of 
infantilism. Sometimes there is polyuria, 
due to hyposecretion of the posterior lobe. 
Sometimes there are only neighborhood 
symptoms—ocular disturbances, mental de- 
terioration, violent headache, nausea, list- 
lessness, even well-defined insanity, psych- 
ical disturbances and epilepsy, the latter in 
one-sixth of the cases. 

Thirty per cent of the fatal operative 
cases have been due to meningitis. For 
this reason Dr. Frazier does not favor the 
transsphenoidal operation, but operates 
through the anterior fossa. In the opera- 
tive cases improvement occurs in sixty per 
cent, the mortality being twenty per cent of 
the cases. Dr. Litchfield said that operation 
was done especially for the pressure symp- 
toms, especially bitemporal hemianopsia, 
particularly of the outer fields. There 
should not be in most cases any doubt as to 
the diagnosis—the feminine type of figure, 
etc., should at once arouse suspicion. 

Dr. Posey thought ophthalmologists rec- 
ognized the disease but were in some doubt 
as to the propriety of recommending opera- 
tion. Dr. Johnston referred to the fact that 
4-ray pictures do not always show the le- 
sion. Dr. Dercum now has all his cases of 
epilepsy «-rayed to show the sella turcica. 
It is surprising in how many cases there is 
enlargement of the sella. 

Oskar Klotz, reading on “The Medical 
Profession, Public Opinion, and Animal 
Experimentation,” discussed in a general 
form the reasons why animal experimenta- 
tion is essential to medical progress. We 
are not working with reactions which are 
definite and exact, such as chemical reac- 
tions, but with complex biological phenom- 
ena, which make many observations by 
many workers necessary before we have at 
hand the material necessary to try deduc- 
tion of broad, fundamental principles. The 
use of the term “vivisection” is to be de- 
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plored; there is no such thing as vivisection 
without an anesthetic. It was only by the 
use of the lower animals that the true nature 
of disease was discovered. We have not 
reached the floodtide of experimental work ; 
the field opens more widely with every new 
discovery in therapeutics and physiology 
and chemistry. The public does not take 
time to view the matter impartially; the 
profession must take time to help educate 
the public. 

In this discussion Dr. Sweet said that the 
address of the President, Dr. Tyson, was a 
critical review of the progress of medicine, 
which progress had depended entirely upon 
animal experiment. All of the events in 
medicine of the last fifty years can be traced 
back to the four fundamental postulates 
established by Robert Koch. To prove that 
a given organism is the cause of a given 
disease one must: (1) Find the organism 
in every case of the disease; (2) tissues or 
tissue-fluid from the patient must reproduce 
the disease when injected into the body of a 
susceptible animal; (3) the suspected or- 
ganism must be cultivated in pure culture 
from the body of this animal; and (4) this 
pure culture must reproduce the disease 
when injected into another susceptible ani- 
man. Two of these four postulates demand 
an animal experiment, and there is no other 
way! Without this bacteriology would 
have become merely a branch of botany in- 
stead of the corner-stone of modern medical 
practice. It often seems strange that ex- 
perimenting members have to appear before 
the profession to plead their cause. We are 
here to-day because of criticism—criticism 
of the public and criticism of the profession. 
The public criticizes because it does not 
know and does not take the time to learn. 
From the profession we hear two criticisms : 
first, that animals are wasted—too many are 
used. Now in the pounds of the Common- 
wealth there are probably 25,000 dogs killed 
every year simply to get rid of them; as 
long, then, as there is this amount of ma- 
terial which should be available, there can 
be no talk of a waste of animal life. If any 
teacher of physiology or pharmacology 
thinks he can teach his students anything by 
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the use of this material he has a perfect right 
to his uncriticized belief; the question be- 
comes one of pedagogics. The other criti- 
cism that I hear is that so much experimen- 
tation is foolish; but if there be among you 
one who has not discovered at the autopsy 
table that his line of reasoning, both in diag- 
nosis and in treatment, was perfectly fool- 
ish, he is either very fortunate or very 
_ young. 

Dr. Ginsburg spoke of the activities of the 
antivivisectionists and the way in which 
they are permitted to go on, unchallenged 
by the profession. At Atlantic City this 
summer an exhibit was conducted of which 
two young boys were in charge, who were 
continually telling things which were delib- 
erate lies. Dr. Ginsburg urged the profes- 
sion to make some effort to stop this con- 
tinued circulation of wilful misstatements. 

Dr. Heard told why the committee had 
thought it advisable to put this paper on the 
general programme. The laboratory men 
must be supported by the profession. 

In the evening there was a lantern-slide 
demonstration of the uses of the Roentgen- 
ray in neurology, by Dr. George E. Pfahler, 
and moving pictures of nervous diseases by 
Dr. Weisenburg. Both were admirably pre- 
sented and much enjoyed by the audience. 

The Section in Medicine opened on Tues- 
day afternoon with a symposium on “Myo- 
cardium and Mechanism of the Heart-beat.” 
The address of the chairman, Dr. Charles 
H. Miner, referred to the frequent lack of 
harmony between clinical observations and 
pathological anatomy. 

The “Mechanism of the Heart-beat” was 
discussed by Dr. Charles Claude Guthrie. 
The fundamental mechanism of the heart is 
not fully understood. It depends upon 
proper nutrition of the heart muscle. With- 
out discussing claims of myogenists and 
neurogenists, it will suffice to say that prob- 
ably both are partly right. Rate of the heart 
is largely controlled by extrinsic and in- 
trinsic mechanism, consisting of an inhibit- 
ing (vagus) and an accelerating (sympa- 
thetic) mechanism. Most agree that the 
bundle of His, which connects auricles and 
ventricles, bears a peculiar relationship to 
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conduction. As yet it is not possible to say 
whether tissue of the bundle is muscular or 
nervous. 

H. G. Schleiter, of Pittsburg, Pa., noted 
that through instruments of precision 
(polygraph and electrocardiograph ) the 
question of disordered heart rhythm has 
been placed on a rational basis, and the 
physician has been given the satisfaction of 
real knowledge. They have influenced 
prognosis and made it more exact; they 
have clearly indicated lines for treatment 
and abolished the promiscuous use of so- 
called cardiac remedies and tonics; they 
have stimulated an immense amount of 
research. 

The Mackenzie polygraph by its simplic- 
ity and the use of a long paper roll with ink 
record, has greatly widened the field of 
clinical investigation. The function of the 
polygraph is to correlate the activities of the 
upper and lower chambers of the heart. 
The jugular tracing, besides recording 
events corresponding to those in the radial 
tracings, shows the contractions of the right 
auricle. 

The electrocardiograph records photo- 
graphically electric changes in the heart’s 
muscle resulting from contractions. It 
shows in a single curve events taking place 
in the auricles and in the ventricles. Curves 
above the base line represent base negativ- 
ity. Curves below the base line represent 
apex negativity. The shape of an electric 
wave shows also the focus whence contrac- 
tion arises. 

The following conditions on which light 
has been thrown by polygraph and electro- 
cardiograph investigations were discussed: 
Hypertrophy of the right or of the left ven- 
tricle, hypertrophy of the auricles, diminu- 
tion of contractility, transposition of the 
heart, disturbances referred to the right or 
left branches of the bundle of His, abnormal 
rhythms (including phasic variations, pre- 
mature contractions, paroxysmal tachy- 
cardia, heart-block, auricular fibrillation), 
and the relation of chloroform vapors to the 
production of ventricular fibrillation. 

Dr. James E. Talley read a paper on 
“Auricular Fibrillation,’ characterized, he 
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stated, by potential paralysis of the auricle 
and total irregularity of the ventricle. The 
auricle stands in diastole, but its wall is the 
seat of constant, fine, rapid, undulatory but 
ineffectual movements. About 70 per cent 
of cases show an antecedent history of 
rheumatism or chorea. The remainder oc- 
cur later in life and are associated with 
sclerosis. It may occur with any valve le- 
sion, but is as rare with uncomplicated 
aortic disease as it is common with mitral 
stenosis. 

Of all patients admitted to the hospitals 
with cardiac failure perhaps 60 to 70 per 
cent would be found to be fibrillating. The 
only anatomical change is a microscopic de- 
generative change predominating in the 
auricle, and it is common to hearts that have 
not fibrillated also. The symptoms are 
largely those of ordinary cardiac failure. 

The diagnosis in cases with a slow pulse- 
rate may be accurately made only with the 
polygraph and the electrocardiograph 
tracings. They show complete irregularity 
of the arterial pulse associated with the 
ventricular form of venous pulse. In the 
patient with rapid pulse-rate certain general 
rules have been deduced from experience 
with the above instruments of precision 
which makes us fairly sure of the diagnosis. 

The marked irregularity of the. radial 
pulse would be found even more evident at 
the apex. The rate may be fast or slow, 
and there is a haphazard succession of 
strong and weak pulse-beats. Many beats 
fail to reach the radial. When the irregu- 
lar arterial pulse is above 120 it is due to 
auricular fibrillation in the majority of 
cases. A rapid, irregular pulse accompany- 
ing serious signs and symptoms of heart 
failure is usually due to auricular fibrilla- 
tion. The comparison of auricular fibrilla- 
tion’ and other irregularities, as extra- 
systoles and partial heart-block, offers inter- 
esting contrasts. Auricular fibrillation ‘s 
persistent, the others show intervals of reg- 
ular rhythm. Exercise increases irregular- 
ity of the former and abolishes the irregu- 
larity of the latter. After exercise the ir- 
regularity of the auricular fibrillation 
gradually decreases; under similar circum- 
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stances the irregularity of the latter returns. 
Fever and drugs of the belladona group in- 
crease the irregularity of auricular fibrilla- 
tion and diminish the irregularity of the 
latter. 

Treatment—A patient with auricular 
fibrillation and a previous history of rheu- 
matism, especially if in his earlier decades, is 
a promising subject for treatment. Here a 
good tincture or fresh infusion of digitalis 
acts like a charm; 10 to 15 minims of the 
tincture three to four times a day, or one or 
two drachms of the infusion at the same in- 
tervals, is sufficient. The rate of the heart- 
beat is the best guide to its administration. 
A patient with little distress and only on ex- 
ertion, whose pulse-rate is around 80, needs 
directions ordering his mode of life, but no 
digitalis as yet. When fibrillating a patient 
with a pulse exceeding 100 while at rest 
needs digitalis. It should be pushed until 
the pulse slows to about 70 or the physio- 
logic limit is reached. The drugs should 
always be stopped at 70 or at the sign of the 
physiologic limit, as headache, nausea, ver- 
tigo, possibly diarrhea, and coupling of 
pulse-beats. Some cases will remain well 
after a course of digitalis until a new stress 
causes another breakdown. Other patients 
will need smaller doses continuously when 
they get around. In others even large doses 
fail to have any effect at all; these are likely 
to get little good from any known treatment. 

Where digitalis cannot be borne by the 
stomach tincture of strophanthus or tincture 
of scilla may be substituted. In patients 
with acute attacks of auricular fibrillation 
with pulse-rate of 150 and above, large 
doses of digitalis, 20 to 30 minims three 
times a day by the mouth, should be given, 
and because of its immediate effect gr. 
1/250 of strophanthin by intravenous injec- 
tion should be given every two hours until 
the pulse-rate is slowed somewhat and the 
patient’s condition is improved. The pulse 
may be reduced from 150 to 90 to 100 in 
six to twelve hours. 

Dr. George W. Norris, of Philadelphia, 
in discussing the “Infectious Febrile 
Heart” said that it may present lesions 
either gross or microscopic. It may 
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show sinus irregularity, heart-block, or 
extra systoles. Lesions of the suprarenal 
glands are found sometimes. Murmurs are 
not of much importance in diagnosis. In- 
crease of pulse-rate, muffling of heart 
sounds, and fever are of much more import- 
ance. There may be hyperpyrexia. The 
condition of the blood-pressure is of more 
importance than heart weakness. As to 
treatment, it may be indirect or direct. The 
indirect consists in lessening toxemia by 
fresh air, by continuous or interrupted 
enteroclysis, by abundance of water, and by 
evacuations of the bowels. Sufficient sleep 
must be provided for. Cold sponging stimu- 
lates the central nervous system. Tympan- 
ites may need treatment. Direct treatment 
consists in the employment of specific treat- 
ment for the infection whenever possible. 
Low blood-pressure may be helped by 
adrenalin, but not much. Of much more 
value are hot mustard foot-baths and fric- 
tions of the extremities ; they help to restore 
vasomotor tone. An ice-bag to the pre- 
cardia is helpful. Strychnine should be re- 
served for a crisis. Caffeine may increase 
restlessness. Camphor is of service. On 
the contrary, the digitalis group of drugs is 
of no use. 

Dr. M. Howard Fussell read a paper 
upon “The Use of Digitalis.” The prep- 
arations in the shops are often not to 
be depended upon. Tablets of the tinc- 
ture and of digitalin are, in his expe- 
rience, of no value. The tincture should 
not be over a year old and should be 
made from reliable leaves, and be physiolog- 
ically tested. A fat-free tincture may be 
used hypodermically. The infusion must 
be freshly made before use from tested 
leaves. When so made it is the best diuretic 
preparation we have. 

In general the special preparations of 
digitalis are not to be depended upon. 
Digalen is of value, but is not free from 
bad effects (abscess and pain) when given 
hypodermically. Digitalone is of a good 
deal of value, but when old it is irritating, 
whether of value or not. His advice as to 
choice of preparation is to use a good fat- 
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free tincture or a fresh infusion. The local 
nauseating action on the stomach is the most 
common ill effect. 

The great indication for digitalis is car- 
diac decomposition without regard to the 
particular valve lesion that may be asso- 
ciated with it. 

Valvular disease without symptoms is not 
an indication for digitalis. In diagnosis al- 
ways employ inspection, palpation, and per- 
cussion before auscultation. Disturbance 
of rhythm is more important to detect than 
murmurs. Finally, certain cases of high 
pressure are benefited by digitalis. 

The discussion upon these papers and 
upon various aspects of heart disease was 
opened by Dr: Hobart A. Hare. He re- 
marked that under the myogenic theory 
every contraction arises from the primitive 
node, the auriculoventricular node. More- 
over, every man with valvular disease of the 
heart has also some disease of the myocar- 
dium, the degree of disease varying. This 
helps to explain why some patients respond 
to the administration of digitalis and some 
do not. In some the vagus can be affected 
by digitalis, and in some it can not. 

In examining hearts inspection and palpa- 
tion should be employed more than they 
are. There are advantages in auscultating 
through a thin towel rather than through a 
stethoscope, as by the former method one 
not only hears the beat of the heart but also 
feels the thrust of the ventricle. 

In employing remedies for blood-pressure 
we should not expect the-whole blood-pres- 
sure to be raised; the aim should be to 
equalize it. In this respect both alcohol 
and the cold bath do the same thing. 

Dr. James M. Anders said that he still 
thought with reference to cardiac rhythm 
that both neurogenic and myogenic theories 
were partly right. He suggested that in 
every case we should try to correlate the 
muscle functions with the clinical symptoms. 

As regards auricular fibrillation he made 
two points, that it may arise suddenly and 
that the prognosis in the majority of cases 
may be guardedly favorable if the patient 
will be reasonably quiet. 

In the treatment of infectious febrile 
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heart he has found friction of the extremi- 
ties and the application of heat beneficial. 

In Adams-Stokes’ disease we should dis- 
criminate between functional and organic 
cases and not be too pessimistic in prognosis. 

Dr. Riesman, referring to the use of digi- 
talis, said that our treatment had been hith- 


- erto too much from the anatomic and too 


little from the functional point of view. 
When compensation is lost digitalis is use- 
ful whether one or many valves, even the 
aortic valve, be affected. Even in Adams- 
Stokes’ disease, if the heart be dilated and 
there is dropsy, digitalis may be of service. 
Morphine also is often of service. Appar- 
ent Adams-Stokes’ disease may in reality 
be petit mal. 

Dr. Klotz suggested the term “heart flut- 
ter” as preferable to fibrillation. 

Dr. Robertson said that the use of instru- 
ments of precision such as the polygraph 
sharpened the perceptions of the operator. 
Digitalis sometimes causes cardiac psycho- 
sis. He has seen several maniacal outbreaks 
follow the use of digitalis. If the pulse 
does not slow down after the patient is put 
to bed digitalis is not likely to be of service. 

Dr. Schleiter does not find digitalis ef- 
fective unless the rhythm is disturbed. 

Dr. Talley said that when the pulse sud- 
denly increases in frequency in spite of 
digitalis the patient is not getting enough. 
He should be given strophanthin intrave- 
nously until larger doses of digitalis given 
by the mouth can have time to affect the 
patient’s heart. 

In a suggestive experimental paper on 
“The Relation of Animal Fat to Tubercle 
Bacilli Fat,’ Dr. William C. White, of 
Pittsburg, called attention to the subcutane- 
ous deposit of fat as an important index of 
progress of cases of pulmonary tubercu- 
losis. He had found that in growing tubercle 
bacilli the human strain was stimulated by 
human fat and the bovine strain by bovine 
fat. He suggested that the fat content 
might have something to do with the site 
of the invasion of the tubercle bacillus. The 
upper lobe in man and the caudal lobe in 
cattle are each the highest part of the lung 
in the usual standing position of the animal. 
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The first paper of a symposium on affec- 
tions capable of producing acute epigastric 
pain was by Dr. Silas D. Molyneux, of 
Sayre, on “The Diagnosis and Treatment 
of Gastric and Duodenal Ulcers.” 

The mechanical action of acid chyme is 
undoubtedly a factor in the cause of ulcer. 
Most ulcers occur toward the pylorus. 
While hyperchlorhydria is commonly it is 
not invariably present. There is usually a 
long history of gastric distress extending 
over years. The nearer to the pylorus the 
ulcer is the more characteristic the symp- 
toms. Pain after eating is the most con- 
stant symptom. There is no possible way 
to tell which ulcer will heal, which will per- 
forate, or which will become the seat of 
malignant disease. 

Duodenal ulcers are more common than 
gastric ulcers. They are characterized by 
pain occurring at a definite time after food 
is taken, by gas formation, and also by the 
relief which follows the taking of food and 
alkalies; also by vomiting and eructations. 
Vomiting, a later symptom, usually occurs 
two to five hours after food, the amount 
not being large. It may not occur oftener 
than once in one to three days. Hemor- 
rhage is not infrequent, but is not necessary 
to diagnosis. Ninety per cent of hemor- 
rhages heal spontaneously. Constipation is 
present in 90 per cent of cases. In later 
stages there is failure in nutrition. 

Gall-bladder disease has in many respects 
similar symptoms. Pain, vomiting, and 
jaundice. may be present in both. Pain is 
more radiating in disease of the gall- 
bladder. It is independent of the taking of 
food. Chills and fever may occur. Gas 
formation is greater than in ulcer. Vomit- 
ing does not give relief as it does in ulcer. 
There is jaundice in 25 per cent of cases. 
Constipation is less pronounced. Malig- 
nant disease develops in 70 per cent of cases 
of ulcer. Treatment in acute cases: star- 
vation, rectal feeding, etc. Surgical, in 
chronic contracted saddle-back and duo- 
denal: excision or inversion and posterior 
gastroenterostomy. 

Reading on “The Early Diagnosis of 
Cancer of the Stomach,” Dr. John H. Mus- 
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ser, Jr., observed that the importance of 
this may be realized when it is known that 
16,500 deaths from cancer of the stomach 
occurred in 1910 (42 per cent of all lethal 
cancers arising in this organ). From an- 
alyses of the first symptoms of sixty-nine 
cases of cancer of the stomach we find the 
onset of symptoms was either (1) acute 
(39 per cent), (2) subacute (32 per cent), 
or (3) chronic (29 per cent). Group one 
is made up of those patients whose first 
complaint was pain or who began to have 
pain in a short time after the onset of 
symptoms. The importance of pain as a 
symptom cannot be overestimated. Pain 
as an early symptom, one of the first three 
complaints, was noted in 60 per cent of the 
cases. 

Group two includes those patients who, 
previously free from indigestion, are sud- 
denly affected. This group is the accepted 
criterion of the symptomatology of gastric 
carcinoma. In this group vomiting occurred 
seven times as the initial symptom. Vomit- 
ing as an early symptom is only somewhat 
less important than pain. It was one of 
the first three symptoms in 43 per cent of 
this series. Group three includes the cases 
which have had indigestion for years. No 
apparent change occurs in the gastric symp- 
toms, and the disease is not suspected until 
progressive loss of weight and strength is 
noted. In a few of the cases increased 
flatulency, diarrhea or constipation, vomit- 
ing, and hematemesis marked the apparent 
onset of symptoms, referable to the organic 
disease. 

Other methods of arriving at a diagnosis 
are through the use of the stomach-tube, 
showing a decrease in the secretory and 
motor functions of the stomach. The +-ray, 
particularly the combined use of plate and 
screen, is of noteworthy value. Examina- 
tion of the stools in the present series 
showed the presence of occult blood in 65 
per cent of the cases. Gastroscopy is of 
doubtful value. Many of the specific tests 
for cancer in general, and cancer of the 
stomach in particular, have been proved to 
possess a certain value, and while it cannot 
be said that these are pathognomonic, still 
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they yield information that is most sugges- 
tive. In the early diagnosis of cancer of 
the stomach no one symptom or group of 
symptoms is sufficient to make the diag- 
nosis, which can only be attained by a care- 
ful study of the many suggestive findings 
arrived at by the employment of the stom- 
ach-tube, the +-ray, and the specific labora- 
tory tests. 

Dr. Joseph Sailer read a paper on “Affec- 
tions of the Hepatic and Epigastric Regions 
which May Cause Pain.” He said that 
pain in the hepatic region may be due to 
pleurisy, to the nerves of the lower thorax, 
to acute endocarditis, and to pneumonia and 
pneumothorax, but only when the pleura is 
involved. There may also be lesions of the 
ribs and spine, causing nerve pain reflected 
to the hepatic region. There may also be 
hepatic crises of tabes. Other causes of 
pain in this region are appendicitis, gastric 
and duodenal ulcer, cancer of the stomach, 
tumor of the colon, abscess of the liver and 
pancreatitis. Moreover, certain conditions 
of the liver causing stretching of the cap- 
sule have to be considered: obstruction par- 
tial or complete of the bile duct, rupture of 
the gall-bladder and ducts, extension of in- 
flammation to the neighboring peritoneum, 
and finally Ewald’s hepatalgia, which, while 
doubtless very rare, is included as a 
possibility. 

Dr. Wm. S. Newcomet read a paper on 
“Visceral Ptosis,” based upon x-ray exam- 
inations. Pictures were thrown upon a 
screen and the various displacements point- 
ed out. In discussing this paper Dr. Rugh 
advocated for the relief of the condition a 
corset made with a solid back and reén- 
forced in front by a band fastened to each 
side of the corset at about the anterior axil- 
lary line and meeting in front over the 
lower abdomen. He asserted that the vis- 
cera were hold up by it, and +-ray pictures 
indicated it. 

Dr. John H. Jopson read a paper on “The 
Surgical Aspects of Epigastric Pain.” Pain 
is evidence oi the existence of some intra- 
abdominal disorder, and often also points 
to the location of the disease. Pain calling 
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for surgical intervention may be due to gall- 
stones or to stone in the kidney. One may 
simulate the other, but in the author’s ex- 
perience, where there was doubt before the 
operation, gall-stones were generally found 
to be the cause. Other causes to be consid- 
ered are subphrenic abscess, perforation of 
the gall-bladder, and perforation of a gas- 
tric ulcer. Here the previous history, the 
location of the pain, and the presence or 
absence of shock are important aids in 
diagnosis. 

Dr. Henry D. Jump, reading a paper on 
“The Thyroid Gland in Obesity,” main- 
tained that physiological studies have shown 
that the thyroid causes a destructive meta- 
bolism of fats and proteids with a conse- 
quent diuresis and loss of weight. The 
catabolism attacks tissues in the following 
order: fats, circulatory proteids, tissue pro- 
teids. With such knowledge the use of the 
gland in reducing obesity became common. 
Commercial preparations, depending upon 
thyroid for their efficiency, were put upon 
the market. The indiscreet use of the gland 
in this way caused a considerable amount 
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of harm. The points against its use are its 
indeterminate action upon the heart, which 
is prone to be adversely affected, and the 
tendency to destroy tissue proteids or mus- 
cles. Before the standardization of the 
product which has produced the official 
glandula thyroidea sicca, different manu- 
facturers produced preparations of different 
strengths. The dose of this official prep- 
aration is one-half to one grain three times 
a day. Larger doses may be used. The 
form of obesity which is best suited to 
treatment by the gland is the constitutional 
form, in which patients become fat through 
a lack of sufficient catabolism and not 
caused by overeating or underexercise. The 
signs of overdosage are breathlessness, 
tachycardia, and weakness. If overdosage 
be persisted in, very serious results may 
occur. If stopped, the patient will soon re- 
cover and the treatment may be continued in 
a smaller dose. The patient, as a rule, must 
subject himself to recurrent treatments with 
the gland. A patient taking thyroid should 
be well fed on proteids, and sugar should 
be excluded from the diet. 





SURGICAL WORK PRESENTED BEFORE THE MEETING OF THE PENNSYL- 
VANIA STATE MEDICAL SOCIETY. 


BY EDWARD MARTIN, M.D., PHILADELPHIA, 
Professor of Surgery, University of Pennsylvania. 


The surgical contributions read to the 
State Medical Society were characterized 
by such thoroughness of preparation, clear- 
ness of presentation, and a direct applica- 
tion to the needs of daily practice as made 
those who attended the meetings and re- 
mained till their close well satisfied that the 
time had been most wisely and helpfully 
spent. 

Dr. Americus R. Allen, of Carlisle, read 
the first paper, reporting many cases of cer- 
vical tubercular adenitis cured by tuberculin 
injections. These he supplemented by care- 
ful removal or ablation of the ordinary foci 
of infection, and by close attention to gen- 
eral hygiene and by that careful personal 
attention which the patients of all enthusi- 
asts receive when they are being subjected 


to a method of treatment which is compara- 
tively new and in which their doctor is es- 
tablishing growing confidence. In the dis- 
cussion which followed, led by Dr. George 
M. Dorrance, of Philadelphia, the feeling 
was generally expressed that the tuberculin 
injections have not proven of general ser- 
vice; that they should be administered only 
by those thoroughly skilled in their use and 
conversant with the undesirable effects they 
sometimes produce; that therefore they 
should not be routinely employed. Dorrance 
expressed himself as much better satisfied 
with the results from +#-ray treatment, and 
voiced the general sentiment as to the pos- 
sibility of converting a latent localized tu- 
berculosis into an actively and widely dif- 
fused one. 
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This attitude of skepticism toward the 
safe and curative action of tuberculin was 
further reénforced by Dr. David Silver, of 
Pittsburg, in a paper entitled “Vaccine 
Therapy in Tubercular Bone and Joint Dis- 
ease”’—an admirable and dispassionate 
study of results, voicing a willingness to 
accept further light upon the subject, dis- 
couragement as to any pronounced benefit, 
and: regret concerning some undesirable 
effects. 

A most serviceable paper on “Acute Os- 
teomyelitis” was read by Dr. John Gibbon, 
of Philadelphia, likening this disease to 
acute appendicitis, and claiming for it the 
same prompt recognition and immediate 
treatment by drainage. The primal local- 
ization in the diaphyseal ends of the long 
bones, and particularly near the upper end 
of the femur and the lower end of the tibia, 
he brought out, emphasizing the fact that 
acute articular rheumatism or other joint 
affections never begin in this region. He 
noted that many disastrous results are due 
to the circumstance that the surgeon open- 
ing for evacuation of pus is content when 
that lying beneath the periosteum is evac- 
uated, and leaves entirely unrelieved by his 
operation the real seat of tension, the can- 
cellous structure or the medulla. He fur- 
ther called attention to the fact that many 
of these cases, even in their early stages, 
were accompanied by an effusion of fluid 
into the joint, this because of the juxta- 
epiphyseal location of the primary infection, 
and urged that this complication should not 
lead to diagnostic error and operative 
tragedy. 

Dr. Estes, in commenting on this paper, 
with full accord in its teachings, observed 
that in his own experience the lower fem- 
oral and upper tibial diaphyses were most 
frequently involved. 

Dr. Evan W. Meredith, of Pittsburg, read 
a paper upon “Inguinal Hernia in Children,” 
urging the invariable treatment by operation 
after the sixth month. He thought trusses 
both dangerous and useless at any time. He 
thinks that starvation and purgation are 
especially to be avoided as predisposing to 
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acetonuria, as characterized by rapid pulse 
without fever, vomiting, and apathy. A small 
dose of castor oil is given the night before 
and one feeding is omitted. The operation 
was described as one of great ease and con- 
sisted in simply isolating and tying off the 
sac without aponeurotic or muscular divi- 
sion. The anchor dressing is used, this con- 
sisting of three or four silkworm-gut su- 
tures introduced through the skin and fat, 
tied over a roll of gauze and dusted with 
boric acid powder. There is no subsequent 
restraint of the patient, the after-treatment 
being less troublesome than that of 
circumcision. 

Edward B. Hodge, Jr., of Philadelphia, 
pointed out that the operation was not al- 
ways as simple and easy as the reader of 
the paper seemed to consider, and held that 
the truss has a distinct place in the treat- 
ment of the children of watchful, intelligent 
mothers, not only palliating but at times 
radically curing. 

John B. Singley, of Pittsburg, read a 
paper upon the “Operative Technique of 
Strangulated Hernia.” He laid special 
stress upon the importance of local anes- 
thesia, preliminary irrigation of the stomach 
in case general anesthesia be used, the need 
of making roomy incisions, and the fre- 
quency with which pneumonia follows these 
operations. 

Dr. DeForest P. Willard, of Philadel- 
phia, read a paper upon the “Treatment of 
Flatfoot,” this being a plea against the in- 
sole. Attention was called to the fact that 
as dispensed from the shoe store insoles are 
usually injurious rather than helpful. He 
pointed out that early attention to the arch 
in such conditions as rickets, injury, and 
postfebrile asthenia will prevent deformity. 
In the treatment there are four indications 
to meet: To strengthen weakened muscles ; 
to allow the foot to assume the normal posi- 
tion ; to relieve strain on muscles by throw- 
ing the line of weight bearing on the outer 
side of the foot; to support the arch until 
the muscles are ready to take on their full 
work, 

The proper shoe must have a high upper, 
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a straight last, broad, rigid shank, a broad, 
low heel (Thomas type), stiff counter under 
the arch, if necessary the addition of an 
inner wedge of leather to the sole and heel, 
¥% to 5% inch at inner border, tapering grad- 
ually as it approaches the outer side. Also 
felt or leather arch pads may be needed. 
The unyielding arch support or insole is 
useful only in certain well-advanced types 
of cases, and then only when accurately 
fitted by means of a plaster mold. Strength- 
ening of muscles is the only permanent cure. 
Insoles are at best temporary supports and 
decrease rather than increase the chances 
of ultimate recovery. 

Drs. Charles K. Mills and Edward Mar- 
tin reported a case of paraplegia in Hodg- 
kin’s disease, which was treated by laminec- 
tomy and the Roentgen rays, with better- 
ment, the interesting feature being that the 
spinal cord was infiltrated and not merely 
pressed upon. 

Dr. J. Stewart Rodman, of Philadelphia, 
reported a number of interesting cases illus- 
trating phases of cerebral surgery, one in 
particular, a large extradural clot causing 
complete hemiplegia, being removed by an 
osteoplastic resection, which he advocates 
in these cases. Another of carcinoma of 
the vertebra with resection of the posterior 
roots, with marked relief from pain. 

Dr. William L. Clark, of Philadelphia, 
described high-frequency desiccation and 
reported an admirably illustrated number 
of cases in which it had been successfully 
applied. He commends fulguration imme- 
diately after cancer treatment, and by no 
means belittles the service rendered by the 
knife, but holds that the electric method is 
of inestimable value under some conditions 
not reachable by operation, and for some 
where the operative scar would be disfigur- 
ing. Among other of his pictures were two 
cases of tattooing almost entirely removed 
by the current and showing but slight blem- 
ish of the large areas which thus had been 
treated. 

Dr. R. Tunstall Taylor, of Baltimore, 
read a paper upon “Restoring Mobility in 
Ankylosis of the Joints.” After calling at- 
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tention to the inadequacy and the difficulty 
of the many methods heretofore proposed, 
he reported cases in which he had used ab- 
sorbable animal substances, particularly the 
preparation made by yellow wax 1 part, 
cacao butter 2 parts, lanolin 2 parts,.and 
bismuth 15 grains to the ounce. This rep- 
resents a distinctly simplified technique; it 
enables passive motion to be begun at the 
earliest possible moment and with the min- 
imum of pain, and if further trial corrob- 
orates the results already obtained it will 
be a most valuable contribution to the sub- 
ject of joint surgery. He is using now just 
enough of the wax mixture to coat over 
the eroded areas of the articulation. He 
makes a horseshoe-shaped skin incision and 
a linear cut through the capsule under this 
flap in order to prevent the wax mixture 
from getting into the skin incision. He 
has done ten cases of bony ankylosis and 
believes in the method, particularly in old 
healed tubercular joints, and in those anky- 
losed as a result of traumatic or gonorrheal 
arthritis. 

Dr. F. E. Keene, of Philadelphia, read a 
paper on “The Value of Pyelography in the 
Diagnosis of Surgical Disease of the Kid- 
ney.” This he considers an important ad- 
junct to other renal tests. Dilatations of 
the renal pelvis, whether mechanical or in- 
flammatory, are readily demonstrable and 
can often be clearly differentiated; in the 
former the dilatation is characterized by its 
symmetry, with sharp definition of the 
calyces and pelvis; in the latter, the picture 
is irregular in contour, often with detached 
shadows which show poorly defined outlines 
and mark the site of cortical abscesses. In 
the diagnosis of intermittent hydronephro- 
sis, this method is infinitely superior to the 
older methods, which are inaccurate and 
subject to several fallacies. The differen- 
tiation of intra- and extra-ureteral shadows 
is simplified by this procedure in that the 
abrupt dilatation above the shadow proves 
it to be cast by an obstruction within the 
ureter. The method is likewise of value in 
determining between an intra- and extra- 
renal shadow by studying the relationship 
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between it and that of the pelvis. Valuable 
information may be obtained in the diag- 
nosis of a symptomatic movable kidney by 
the actual demonstration of a kink in the 
ureter at or near its junction with the pelvis. 
In about one-third of renal neoplasms there 
is either retraction of the calyces or com- 
pression of the pelvis, depending on the di- 
rection of the tumor growth; these can be 
nicely shown in the pyelograph. 

Edward Martin presented a paper upon 
the present status of “606,” which was 
really a plea for the 914 or neosalvarsan 
preparation, because of its ease in adminis- 
tration, lesser toxicity, and at least equal 
efficiency. The futility of single doses of 
arsenical preparations was pointed out. It 
was held that syphilis is often entirely cura- 
ble by properly graduated courses of arsenic 
supplemented by mercury, as proven by the 
constantly increasing number of syphilitic 
reinfections published, and it was further 
maintained that the Ehrlich preparations 
have so firmly established their value that 
they should be adopted habitually as a part 
of the routine treatment of syphilis, the 
success in so far as radical cure is concerned 
being directly proportionate to the timeli- 
ness of their use. The need of immediate 
spinal puncture and saline solution injec- 
tions when the anaphylactoid symptoms de- 
velop immediately or shortly after injection 
was pointed out. Dr. H. R. Loux expresses 
himself in full accord with this teaching, 
basing his conclusion upon an experience 
with many hundred injections. Dr. Na- 
thaniel Ginsburg graphically portrayed the 
technical difficulties which needle puncture 
may present in individual cases even to the 
experienced. 

The Commission on the Prevention of 
Venereal Disease, through its chairman, Ed- 
ward Martin, presented the following reso- 
lutions, which were unanimously indorsed 
by the Surgical Section: 


Resolved, That the House of Delegates be 
asked to appoint a committee of three, the func- 
tion of which shall be 

1. To take measures for the introduction into 
the public school curriculum of a systematized 
course of instruction upon the causes, avoidance, 
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and prevention of contagious diseases, including 
under this heading those commonly termed 
venereal, 

2. To urge upon the proper health authorities 
provision for the sequestration of those suffering 
from contagious diseases and to frame and pre- 
sent acts if these be needful which shall legalize 
detention of the infected as long as may be 
needed in the interests of public safety. 

3. To secure legislation having for its end the 
requirement of a medical certificate as to free- 
dom from contagious disease before the issuance 
of a marriage license. 

4. To secure legislation having for its end the 
castration of congenital idiots, habitual crim- 
inals, and the criminally insane. 


The Commission on the End Results of 
Fracture of the Femur, through its chair- 
man, Dr. William L. Estes, presented an 
unusually able and illuminating report rep- 
resenting the study which has been carried 
on for several years based on 788 cases re- 
ported. It is found that an anesthetic was 
not used in reducing the majority of cases; 
that the average amount of traction used in 
extension methods was 14 pounds; that the 
middle region of the bone was most fre- 
quently fractured, the break as a rule being 
a simple one; that the average shortening 
when the patient was first seen was 1.38 
inches ; and that nearly all cases were treat- 
ed by Buck’s extension or a modification of 
this method. The mortality in the total 
number is 3.69 per cent, which Estes re- 
garded as distinctly too low, he thinking 
that this figure might certainly be doubled 
if all cases be taken. Pneumonia, shock in 
the aged, and delirium tremens were the 
most common causes of death. Only a 
small percentage had been x-rayed, and only 
a very small percentage had been carefully 
studied in any way. Estes dwells upon the 
fact that as a rule too little traction is used, 
that these cases are not carefully followed 
either while under treatment or thereafter, 
and that disability is usually more prolonged 
than would be suspected from a study of the 
statistical records. As to the amount of 
permanent disability, he notes that only 20 
per cent exhibited good endurance. 

The Report of the Commission on Can- 
cer, presented by its chairman, J. H. C. 
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Wainwright, of Scranton, evidenced the 
steady, efficient work which has been done 
by this committee. They have been chiefly 
concerned in educational work in the last 
year, with special bearing upon the early 
recognition of malignant disease. They 
have induced county societies to set aside 
one or more meetings to a special study of 
cancer, and have asked professors in vari- 
ous colleges to devote one or more lectures 
to impress upon students to be constantly 
on the watch for the early signs of cancer 
and to insist upon its immediate operative 
treatment, and have asked training schools 
to establish such courses for their nurses 
with special reference to the uterus and 
breast; so that the nurse should know the 
exact significance of a lump in the breast or 
irregular vaginal bleeding, etc. It will be 
remembered that the Commission last year 
reported an astonishing percentage of sur- 
face cancers which had been under treat- 
ment of physicians for months or years be- 
fore they were referred for surgical treat- 
ment. 

Dr. Joseph H. Farrar reported an ulcer- 
ating breast carcinoma successfully removed 
by the Halstead method. 

Dr. Ernest Laplace, in his paper on 
“Traumatic Thrombosis of the Mesenteric 
Artery and Vein,” reviewed briefly and 
clearly this unfortunate and important sur- 
gical condition, and made a strong plea for 
an early exploratory incision. The case he 
reported started and developed, showing but 
slight clinical symptoms, though an incision 
exposed two feet of gangrenous ileum. Dr. 
L. J. Hammond in his comments alluded to 
the 240 cases reported by Jackson with 47 
operations, giving a mortality of 92 per 
cent. He noted the absence of any pathog- 
nomonic sign and attached importance to 
diffuse abdominal pain, rigidity, blood- 
stained vomiting, and diarrhea with bloody 
stools. He held that even early operation 
offered comparatively little chance in exten- 
sive cases, and recommended that where a 
gangrenous area was not positively defined 
the part should be so brought out in the in- 
cision as to include healthy gut and be there 
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anchored until a certain demarcation was 
established. Dr. George Erety Shoemaker 
of Philadelphia, Dr. Estes of South Beth- 
lehem, and Dr. Edward Martin each con- 
tributed a case in which recovery had en- 
sued, the thrombosis having involved the 
vein alone. 

Dr. J. Edwin Sweet read a paper upon 
“High Intestinal Obstruction, Postoperative 
Ileus, and Acute Pancreatitis.” He noted 
that the work of all writers on high ob- 
struction has led to the conclusion that some 
toxic agent, undetermined, is the cause of 
the characteristic symptoms. The source of 
this poison can evidently be in but two 
places—the mucosa of the upper gut or the 
pancreas. Since the clinical picture of acute 
pancreatitis and high obstruction is the 
same; since normal pancreatic juice and 
normal pancreas substance are exceedingly 
toxic; since the cause of death in acute pan- 
creatitis is the resorption of these toxic 
pancreatic ferments; since the pancreas and 
adrenals are related in interaction and the 
adrenals are found severely injured in high 
obstruction ; since the peculiar shock of the 
same conditions under discussion, their most 
striking feature, could be explained by a 
loss of adrenal products, it is concluded 
that these conditions are so nearly alike 
clinically because they are all caused by the 
resorption of pancreatic ferments; and that 
the treatment indicated in postoperative 
ileus, and in high obstruction and acute 
pancreatitis, until operative intervention is 
possible, is the continuous intravenous ad- 
ministration of adrewalin in saline, not to 
raise blood-pressure alone, but to supply the 
adrenalin which is essential to life. This 
paper is possibly epoch-making, both from 
the standpoint of etiology and treatment, 
and falls more in line with the true physi- 
ology of shock than any recent contribution 
to this subject. 

Dr. L. J. Hammond contributed an ad- 
mirable study of pyloric stenosis, with espe- 
cial reference to the benign type. He at- 
tributed the condition to defect in embryo- 
logical development of the tissues alone, or 
associated with a faulty position of some 
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of the near-by organs. Anatomically it 
consists ofa reduplication of the mucous 
membrane intermixed with muscular fibers, 
forming a definite ring with the function of 
dilatation and contraction, and constantly 
exposed to irritation of digestive disorders. 
He regards as the dominant symptom per- 
sistent vomiting or regurgitation immedi- 
ately or shortly after eating, with stomach 
peristalsis. He believes that spasm depends 
upon the degree of hypertrophy, though the 
latter may be moderate and the spasm in- 
tense. He regards the transition into ma- 
lignancy as a grave danger and strongly 
urges that medical treatment should be per- 
sisted in only sufficiently long to establish 
diagnosis. Posterior gastrojejunostomy 
meets the greater number of indications, 
pylorectomy the remainder. 

Dr. Herbert Gibby, of Wilkes-Barre, in 
commenting on this paper, reported two 
cases in adults, both diagnosed as gall- 
stones. On section muscular hypertrophy 
was found. One of these cases supported 
Dr. Hammond’s contention as to congenital 
deformity being an etiological factor in 
the fact. that there was an absence of both 
ovaries and a very small uterus. The pa- 
tients were both cured by the Finney op- 
eration. 

Dr. Herbert D. Gardner, of Scranton, re- 
ported the case of a woman to whom he 
was called because of prostrating pain, for 
the relief of which he gave a hypodermic 
of morphine. He was shortly after startled 
by a noise like the tearing of wet flannel, 
and in a few moments by the death of the 
patient. The autopsy showed a greatly di- 
lated stomach with a recent 3-inch rupture 
in it and a complete obstruction of the 
pylorus, incident to muscular contraction 
secondary to ulceration. Dr. Ernest La- 
place, of Philadelphia, accentuated Dr. 
Hammond’s contention as to pylorospasm 
predisposing to cancer, and urged in no case 
waiting more than three or four months 
under medical treatment. He further 
pointed out that the pylorospasm may bring 
on acute gastric dilatation. 

Dr. Samuel Robinson, of Boston, reading 


THE THERAPEUTIC GAZETTE. 


on the subject of pulmonary surgery, 
strongly advocated the use of local anes- 
thesia whenever practicable, citing instances 
of rib resection done with this agent with 
entire success. Where general anesthesia 
is needful he prefers the intratracheal 
method. He particularly insisted upon 
thorough exploration in case of suspected 
lung abscess, and anesthesia of the pleura 
to make this possible. The drainage of em- 
pyemata should be continuously efficient. In 
cases of chronic empyema he contended 
that a cavity of not more than eight ounces 
can usually be rendered sterile by bismuth 
injections and closed with good results. He 
expressed skepticism as to the interlobular 
empyema. For bronchiectasis he advocated 
compression by nitrogen, to be followed by 
needle resection. 

Dr. Joseph Sailer and Dr. Robert G. 
Torrey read a paper on_ intrathoracic 
tumors, containing the reports of a 
series of cases and emphasizing certain 
signs, particularly supraclavicular fulness 
and percussion tenderness. They regarded 
sarcoma as an operable condition, carcino- 
ma as the reverse, and urged that care be 
taken in diagnosing secondary growths, 
which are common, as thus may be pre- 
vented needless expense for sanitarium 
treatment. 

Dr. Wayne Babcock, of Philadelphia, 
contributed a scholarly, conservative, and 
lucid paper upon the “Technique of Tho- 
racic Operations,” discussing the advan- 
tages of the one- and two-stage operations, 
methods of hemostasis, the control of sec- 
ondary pneumothorax, the treatment of 
dead spaces, and the treatment of emer- 
gency during operation. 

In the discussion of these papers Dr. Jop- 
son, of Philadelphia, cited several cases of 
interlobular empyema in the service of the 
Children’s Hospital and alluded to the ques- 
tion of proper drainage in some detail. Dr. 
Alfred Hand, of Philadelphia, strongly 
commends the use of nitrous oxide or ethyl 
chloride in exploring for empyema in chil- 
dren. Dr. T. Turner Thomas, of Philadel- 
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phia, insisted upon drainage through the 
lowest part of the empyema cavity, as de- 
termined by probing from a counter-open- 


ing above. 

Dr. Armstrong, of White Haven, regard- 
ed pneumothorax as a valuable adjunct to 
treatment in selected cases of tuberculosis. 
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He noted that his autopsies showed that it 
was rare to find adhesions in the lateral mid- 
aspect of the lung, the pleural space becom- 
ing obliterated first at the apices and the ex- 
treme bases. The injecting needle should 
therefore be thrust in to the space which 
longer remains free. 





SYNOPSIS“OF WORK DONE IN SECTION ON DISEASES OF THE EYE, EAR, 
THROAT, AND NOSE—PENNSYLVANIA STATE MEDICAL ASSOCIATION. 


BY DR. WM. CAMPBELL POSEY, PHILADELPHIA, 
Chairman of the Executive Committee of the Section. 


Dr. Wendell Reber, of Philadelphia, read 
a paper on “The Teaching of Ophthalmol- 
ogy in America,’ having in mind sugges- 
tions which might raise the standard of 
ophthalmic practice. Dr. Reber proposes to 
extend the term of postgraduate instruction 
to three months, six months, or even a year. 
In the event of either of the longer terms, 
the conferring of a “Degree in Ophthalmol- 
ogy” upon production of satisfactory evi- 
dence that the work had been done. At the 
end of this time a certificate of credit for 
three months’ work could be furnished the 
student; and if he later desired to add six 
months of further work and postgraduate 
instruction in the same or another institu- 
tion, he might then be eligible for examiua- 
tion for some manner of degree in ophthal- 
mology. This implies an agreement of some 
sort between postgraduate institutions. 

If the nine months’ term (or working 
year) idea were generally adopted it would 
afford a teaching staff abundant opportunity 
for a comprehensive course that might jus- 
tify the conferring of a degree such as 
“Doctor of Ophthalmology.” Other things 
being equal, the possessors of such a de- 
gree would soon become recognized by the 
discerning people in their respective com- 
munities as men of unusual training. 

There are in this country at the present 
writing about fourteen well-recognized 
postgraduate institutions. There should be 
brought about some agreement among them 
as to the minimum training required of ap- 
plicants for examination, and some ap- 





proach to uniformity in the ordering of a 
three and a six months’ course. 

Dr. Reber holds that thoroughgoing 
ophthalmic instruction is to-day best ob- 
tained in a postgraduate institution with its 
attached clinic or clinics, the one exception 
being in the case of those few men who may 
attach themselves for a period of years to 
a well-organized ophthalmic clinic in their 
own cities. 

No applicant for postgraduate teaching 
should be admitted to any of the well-recog- 
nized specialty courses who has not com- 
pleted three years in general practice or its 
equivalent in general hospital work. 

Dr. F. Park Lewis, of Buffalo, N. Y., by 
invitation read a paper on “Sight Saving as 
a National Movement.” He called attention 
to the fact that emphasis must be placed 
upon the great value of preventive measures 
as compared with curative ones. He urged 
the importance, moreover, of not only sav- 
ing eyes from blindness, but of preserving 
as much sight as possible in certain condi- 
tions where the loss of a fractional portion 
of sight would mean the ruin of a life. The 
unwillingness of men to accept precaution- 
ary measures which employers were willing 
to adopt was recognized, but this so far 
from preventing efforts on these lines 
should be an added stimulus to the develop- 
ment of more intelligent measures. 

It was recommended that if on the first 
page of each school-book might be placed 
simple directions as to the proper care of 
the eyes, it would be of help to the young 
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student and even to the teacher. In revard 
to ophthalmia neonatorum four recom- 
mendations were made: 

1. Every birth should be promptly re- 
ported, preferably as in England, within 
thirty-six hours. 

2. Every inflamed eye in a new-born 
child must be reported at once. 

3. The Department of Public Health 
must. be vested with authority to take care 
of all such children as are not receiving care 
—at once—and should make complete re- 
port from time to time of the number of 
cases of ophthalmia neonatorum, with an 
exact statement of the end results. 

4. The failure to report existing cases 
must be so effectually penalized as to com- 
pel all attendants, medical or otherwise, to 
report them, so that the department may 
have at least as adequate a knowledge of 
them as it now has of scarlet fever, diph- 
theria, smallpox, or other infectious dis- 
eases. 

The educational measures—through lec- 
tures, circulars, public exhibits, etc.—the 
demand on the birth report as to whether a 
prophylactic has been employed, even the 
gratuitous distribution of the prophylactic, 
important as these are, are all secondary 
and subsidiary to the enactment of suitable 
laws and the development of a public senti- 
ment that will insure their enforcement. 

When penalties are exacted for the neg- 
lect of a public service, justice requires that 
there should be some remuneration for that 
service when it is performed. 

Dr. William W. Blair, of Pittsburg, in 
dealing with “Eye Injuries Incident to Oc- 
cupation,” notes that many of these may be 
avoided by the installation of preventive de- 
vices. As to the importance of prevention, it 
is pointed out that mill injuries are of a very 
grave nature, a large proportion of which 
go on to destructive inflammation with con- 
sequent loss of the injured organ or organs 
in spite of so-called “first aid,” and the best 
of hospital treatment and care is frequently 
unavailing. 

The simplest and most frequent form of 
injury is the foreign body on the cornea. 
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This class of cases should receive expert 
care from the start, the mill surgeon being 
called at the earliest moment, and the case 
at no time being entrusted to the care of the 
shop foreman, who has no realization of the 
serious nature of an extensive corneal abra- 
sion. 

Shop foremen should be required to see 
that all hammer and sledge heads as well 
as the heads of cutting tools be dressed at 
frequent, regular intervals, as from these 
cracked and furred surfaces and angles 
chips frequently fly into the eyes of near-by 
workmen. 

All chipping of castings and pipe sections 
should be carried on behind burlap screens 
—this for the protection of passing fellow 
workmen, the men who are actually en- 
gaged in the work wearing some form of 
protective goggles. 

Numerous photographs were shown il- 
lustrating various devices for protection 
from emery wheels, lathes, and saws; also 
the various methods of protecting the eyes 
from excessive light, as in the process of 
electric welding, the pouring of Babbitt and 
other metals. 

In conclusion the attention of physicians 
is especially called to the importance of pro- 
jected workingmen’s insurance laws, and 
the close connection between such legislative 
acts and accident prevention. 

Dr. Wm. Campbell Posey, of Philadel- 
phia, in his paper on “The Effect of Arti- 
ficial Light upon the Eyes and Some Means. 
of Determining the Same,” gave the details. 
of a series of experiments which would be 
carried out during the winter by a commit- 
tee of scientists, with a view to determining 
the effect of different forms of artificial 
light upon the eyes. Groups of 50 men or 
more will be subjected to various forms of 
illumination, a careful test being made of 
the eyes prior to the use of the eyes under 
such illuminants, and a second test some 
four or five months later. Among the 
standards chosen by the committee will be a 
comparison hetween the effects of an ordi- 
nary student oil lamp and an ordinary tung- 
sten lamp. 





























An effort will also be made to obtain some 
definite data regarding the effect on the eye 
of the direct and indirect sources of illumi- 
nation. The speaker gave a résumé of 
what is already known regarding the effect 
of various forms of artificial light upon the 
eyes, and said that while there was some 
reason to believe that ultraviolet rays might 
be responsible for cataract and certain other 
intraocular lesions, it was the experience of 
investigators that injury from any of them 
is not likely to be received in any casual or 
accidental manner. When under extraordi- 
nary conditions it is desirable to cut off all 
of the ultraviolet rays, this is best done by 
amber glass. 

Dr. Edw. B. Heckel, of Pittsburg, Pa., in 
his paper on “Ophthalmia Neonatorum and 
its Relation to Blindness,” referred to the 
malignancy of this type of inflammation and 
its causation of many cases of blindness. 
He is rather of the impression, however, 
that the number of cases is decreasing, due 
to prophylactic measures. He points out 
that much good has been done by legislation, 
both at home and abroad, and states that 
there are now laws relative to the control 
of the disease in twenty-five of our States. 

He exhibited a series of handbills issued 
by the Pittsburg Board of Health to prac- 
titioners and midwives, and also a little bot- 
tle containing one-per-cent solution of silver 
nitrate. These are dispensed gratis to all 
desiring them by the Pittsburg authorities. 

After a careful study of the question of 
“Trachoma in its Relation to Blindness,” 
Dr. Clarence P. Franklin, of Philadelphia, 
stated that there is sufficient trachoma in 
the United States to present a problem that 
slight neglect might increase to troublesome 
proportions. He dwelt upon the necessity 
of excluding trachoma from our ports. The 
present State laws regarding the regulation 
of trachoma are inadequate, and he begged 
for proper supervision of all cases of 
trachoma by competent medical officers. 

In commenting on Dr. Franklin’s paper, 
Dr. Stieren, of Pittsburg, said that much 
may be accomplished by warning patients 
with trachoma, and exhibited a series of 
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printed instructions which he made use of 
among foreign patients in Pittsburg, means 
for the prevention and restriction of the 
disease being printed in many languages. 
Dr. Stieren thought rubbing the palpebral 
conjunctiva with 1:500 bichloride solution 
was the best form of treatment. 

Dr. Harris, of Johnstown, thought tracho- 
ma was increasing among the foreign popu- 
lation in his neighborhood. 

Dr. Zentmayer read a paper on “The So- 
ciological Aspect of Errors of Refraction.” 
He said the causative effect of errors of re- 
fraction could be traced in few serious dis- 
eases of the eye, but hyperopic eyes are 
prone to glaucoma, and eye-strain is a pos- 
sible factor in the production of eataract. 
Normal eyes or eyes rendered so by optical 
or surgical treatment were considered essen- 
tial to the full efficiency of the individual. 
The effect of eye-strain in retarding the 
progress of the child at school and the pos- 
sibility of such a condition causing truancy, 
idleness, and crime were dwelt upon. Its 
effect upon mental processes was shown in 
the introspective and studious habits of 
myopes. The possibility of ametropia being 
a cause of reflex epilepsy was discussed. 
The importance of good vision secured by 
glasses where necessary, to diminish the 
risk of accidents in connection with work- 
ingmen’s compensation laws, was pointed 
out, and a like necessity to prevent loss of 
life through mistaking of signals in those 
entrusted with human life. Among the sug- 
gestions considered timely were: That cor- 
porations or others employing large office 
forces would aid in the efficiency of such 
by compelling the correction of errors of re- 
fraction when of sufficient degree to inter- 
fere with the proper performance of work. 
That there should be a State law compelling 
the thorough examination of the eyes of 
children in school by competent ophthalmol- 
ogists. That a campaign of education of 
the public should at once be started as to 
the danger of entrusting the examination of 
the eyes and the treatment of defective 
vision to those whose only qualification is 
their assurance and their only aim the suc- 
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cessful accomplishment of a business trans- 
action. 

This ended the symposium on the Conser- 
vation of Vision. Subsequently the House 
of Delegates created a State Commission on 
Conservation of Vision, which will have 
charge of all matters referred to in the pre- 
ceding papers. This commission has been 
appointed by the outgoing president of the 
society and will soon be organized, and it is 
hoped may be able to put some of the sug- 
gestions made by the writers into force. Its 
membership is as follows: Dr. Wm. Camp- 
bell Posey, chairman; Dr. Clarence P. 
Franklin, Dr. William W. Blair, Dr. T. B. 
Holloway, Dr. Clarence M. Harris, Dr. Ed- 
ward B. Heckel, Dr. Wendell Reber, Dr. 
Lewis H. Taylor, Dr. Edward Stieren, Dr. 
William Zentmayer. 

Dr. John E. Weeks, of New York, the 
guest of the Section, opened the meeting on 
Wednesday afternoon by a paper on the 
“Surgical Treatment of Glaucoma.” He 
gave a careful review of all of the pro- 
cedures now employed to relieve intraocular 
tension, and stated that of the newer opera- 
tions he preferred that of La Grange, hav- 
ing performed this operation upon 8% cases, 
usually with good results. 

In the discussion, Dr. Risley dwelt upon 
the value of simple iridectomy, while Dr. 
Posey extolled the La Grange procedure 
also. He also favored Heine’s operation 
where there was danger of intraocular 
hemorrhage. 

Henry M. Goddard, M.D., of Philadel- 
phia, writing upon “The Diagnostic and 
Therapeutic Value of Needle Puncture of 
the Maxillary Sinus,” called attention to 
this procedure accomplished by means of 
the Lichtwitz needle and the attending ease 
with which it is performed. He went care- 
fully into the technique of the procedure 
and dwelt upon the sources of failure. He 
believes there is no method which gives 
more reliable results than the introduction 
of such a needle beneath the inferior tur- 
binate into the sinus. Very frequently the 
mere introduction of the needle and the in- 
jection of air will convince one by the odor 


emitted that putrefactive changes have al- 
ready taken place within the cavity. 

Attention was called to the peculiar bub- 
bling noise which arises when air is forced 
through the exudate in the sinus. This 
sound is regarded as pathognomonic of 
sinus disease. 

If no change either in the amount or con- 
sistency of the secretion from the sinus or 
the subjective symptoms of the patient is 
apparent after puncture with lavage, it be- 
comes necessary to consider one of the vari- 
ous forms of intranasal operations. 

In conclusion, Dr. Goddard referred to a 
number of dangerous sequelz which have 
arisen after this procedure. He considers, 
however, that if it be properly carried out it 
is free from danger, as he has had no alarm- 
ing symptoms to arise in many hundreds of 
cases. 

Dr. E. B. Gleason, of Philadelphia, in 
discussing the “Treatment of Suppuration 
of the Antrum of Highmore,” thought that 
the teeth are responsible for antral sup- 
puration in from three to thirty per cent of 
all cases. He called attention to the fact 
that many cases of facial neuralgia are as- 
sociated with antral suppuration, by reason 
of the course of the second division of the 
trifacial nerve and the proximity of 
Meckel’s ganglion. As spontaneous resolu- 
tion usually occurs in acute catarrhal cases, 
the result of transient closure of the ostium 
maxillare, treatment of this class of cases 
should be of the most simple character. He, 
too, favors the employment of a Lichtwitz 
needle in removing accumulation from the 
antrum. He has lately employed normal 
salt solutions alone in the lavage of the 
sinus. In very obstinate cases ample drain- 
age from the antrum may be secured by a 
large opening beneath the inferior turbinate 
with or without the removal of its anterior 
third. The inferior turbinate, however, 
should not be removed unless it is diseased. 

Dr. Skillern spoke of the value of the 
needle puncture not only for therapeutic 
reasons, but also for diagnostic purposes. 

Dr. O'Reilly favored the preturbinal 
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method of entering the antrum, its value be- 
ing in the conservation of the inferior tur- 
binate, and the facility which it affords of 
inspecting all parts of the antrum. 

John F. Culp, M.D., of Harrisburg, Pa., 
in his paper on “Drainage of the Accessory 
Sinuses in Atrophic Rhinitis,” called atten- 
tion to the fact that a very considerable pro- 
portion of atrophic rhinitis cases show more 
or less empyema of the larger sinuses, es- 
pecially the sphenoid and maxillary. Good 
drainage of these affected cavities, with 
subsequent cleansing treatment, most of 
which can be done by the patients in their 
own homes, effects symptomatic cures. 

Of the many theories advanced relative 
to the causative factors of atrophic rhinitis, 
with the frequent subsequent ozena, that of 
Grunewald, to the effect that this disease is 
always caused by infection of the accessory 
sinuses, is the most popular one at present. 
Histories were given of a number of typical 
cases, with their apparent symptomatic 
cure. 

Dr. Culp believes that we will finally pro- 
duce an autogenous vaccine which will be 
curative. Until some better treatment is 
devised, the thorough drainage of the larger 
sinuses is the only logical treatment. 

Dr. Corson has seen cases of rhinitis 
cured by freeing adhesions between the 
middle turbinate and septum. 

Dr. Chas. P. Grayson, of Philadelphia, in 
a paper upon “The Exploratory Opening 
of the Sphenoid Sinus,” spoke of the neces- 
sity of avoiding injury to the nasomucous 
membrane in operations upon the sinuses, 
and argued for the discontinuance of the 
usual manner of entering the sphenoid 
sinus, on account of the unavoidable injury 
to the middle turbinate. He enters the 
sinus himself by introducing a hand drill 
at the lower and internal portion of the 
anterior walls of the sinus. This procedure 
is done without pain, hemorrhage, or shock 
to the patient. A dependent portion of the 
sinuses is opened, and in the event that the 
sinus is found to be unaffected, prompt 
healing follows. 

Dr. Howard F. Pyfer, of Norristown, 
Pa., read a paper on “Etiology of Phlycten- 








ular Conjunctivitis.’ He has been struck 
by the number of these cases which resisted 
recognized standard treatment. He tried 
the Von Pirquet test on 49 patients, pri- 
vate and hospital, and was surprised by 
the large percentage of positive reactions. 
He quoted extensively from the literature 
to sustain his contention that phlyctenu- 
losis is a manifestation of a general tuber- 
cular infection. 

In conclusion he said that the oculist 
should unite with the internist in the con- 
stitutional and local treatment of this con- 
dition, as the evidences, the clinical find- 
ings, the treatments all show that phlyctenu- 
losis is a local manifestation of a general 
tubercular infection. 

Dr. Peter shared in the opinion of the 
essayist that tuberculosis is a larger etiologic 
factor in phlyctenulosis than is now gener- 
ally conceded. He divided phlyctenular 
disease into two groups: first, those cases 
in which tuberculosis is clearly demon- 
strable by clinical and laboratory methods ; 
and secondly, a small group in whom tuber- 
culosis cannot be clearly defined. In the 
latter group are included a limited number 
of cases in which tuberculosis apparently 
does not play a part. Included in this same 
group, however, are a number of cases in 
which, by more careful physical examina- 
tion and the use of the subcutaneous injec- 
tion of tuberculin, tuberculosis may be 
discovered. 

Dr. Samuel D. Risley presented a paper 
upon the “Status of the Cataract Operation 
as Based upon our Understanding of its 
Pathology.” After claiming that the oper- 
ation for cataract must ever remain a cap- 
ital operation in ophthalmic surgery, he 
called attention to its inherent difficulties as 
demonstrated in the numerous methods 
which had been devised by each succeeding 
generation of surgeons. 

Dr. Risley pointed out that in his per- 
sonal experience cataract was a relatively 
rare occurrence, even after fifty years of 
age, and that reasoning a priori it was there- 
fore plausible to conclude that when opacity 
of the lens did occur, it must be due to 
exceptional conditions. There could be no 
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reasonable doubt as to the frequent asso- 
ciation of cataract with diabetes, with cer- 
tain forms of glaucoma, with albuminuric 
retinitis and the hemorrhagic retinitis 
of cardiovascular disease, but that the 
choroidal conditions associated with these 
diseases in their incipient stages could not 
be differentiated by ophthalmoscopic study 
alone. So far as diabetes might be re- 
garded as a specific cause for cataract, his 
study had shown that two per cent or more 
of all patients with choroidal disease, after 
fifty years of age, revealed the intermittent 
presence of sugar in the urine, whether 
cataract were present or not, and no larger 
percentage of patients with cataract had 
glycosuria. The impaired nutrition of the 
eyeball dependent upon choroidal disease 
due either to local or systemic affections he 
believed to be responsible for the opacity 
of the lens, and in a considerable percentage 
of such cases not only did the lens undergo 
degeneration changes, but also the avascular 
vitreous body. While this clinical associa- 
tion was so obvious in the vast majority of 
cataracts, the explanation of how the nutri- 
tional change in the lens was accomplished 
was not clear, but suggested that the col- 
loidal supply furnished by a pathological 
uveal tract might be so changed in its con- 
stitution that the imbibition by the lens or 
the penetration by these fluids through the 
lens capsule and supporting membranes 
would be changed, as in the well-known 
modification of osmosis through animal 
membranes produced by change in the 
density and character of the fluids in which 
it was immersed. 

Dr. George W. Mackenzie, of Philadel- 
phia, reading upon “Carcinoma of the 
Larynx, Operation by Thyrotomy, with 
Subsequent Hemilaryngectomy,” gave the 
details of the removal of a nodular growth 
from the larynx, the size of a large soup 
bean, by thyrotomy, from a man forty-nine 
years of age. The growth recurring a year 
later, hemilaryngectomy was done. This 
consisted in the removal of the entire left 
half of the thyroid and cricoid cartilages, 
including the laryngeal contents of that 
side. In addition, a half-inch section running 
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vertically was removed from the thyroid 
cartilage of the right side, as a precau- 
tionary measure against recurrence from 
contact. There has been no evidence of 
recurrence, now seven months after the 
operation. 

In the discussion Dr. O’Reilly dwelt upon 
continued hoarseness as an early symptom 
of carcinoma of the larynx. He thought 
laryngofissure the operation of choice in 
beginning cases, especially if intrinsic. He 
praised Marschek’s method of anesthesia, 
preferring local anesthesia with a two-per- 
cent solution of novocaine always after ten 
years of age. Repeated injections of mor- 
phine and scopolamine are also adminis- 
tered as adjuvants. 

Dr. C. M. Harris, of Johnstown, read a 
paper entitled “Hypopyon Ulcer of the 
Cornea and its Treatment.” The causes 
and bacteriology were dwelt upon; the clin- 
ical characteristics of the ulcer and origin 
and nature of the hypopyon were discussed. 
In suitable cases the author advised liberal 
use of the electrocautery, supplemented 
with keratome incision of the cornea at 
some healthy inferior location. These 
measures were to be used and repeated 
according to one’s judgment. Heat, atro- 
pine, and dionin were to be used locally and 
alteratives given internally. Scarlet-red 
ointment was advised during healing to in- 
sure a firmer cicatrix. Stress was laid upon 
the value of using vigorous measures when 
indicated, and in not temporizing. 

Dr. Corson, of Pottsville, said that he 
believed the prognosis of cases of ulcerated 
cornea in miners should be more grave than 
in others, and he attributed this to trophic 
changes resulting from malnutrition conse- 
quent upon working many hundreds of feet 
below the sea level. 

Dr. George Morley Marshall, of Philadel- 
phia, in his paper on “The Correction of 
Nasal Deformities, Particularly External 
Lateral Deflections and Depressions with 
Obstructing Deviations of the Septum,” 
held that operation is indicated where the 
nose is unsightly, because of the mental de- 
pression it produces, and of the obstruction 
to nasal breathing. The essential features 

























of the operation are cutting through the 
nasal process of the superior maxillary 
bones, the incision being made parallel to 
the general alignment of the nose, at the 
point where the nasal prominence begins, 
and the securing of mobility without dis- 
articulation, this being accomplished by a 
broad-bladed forceps, with which elevation 
is also made. 

Elevation of the bones allows straighten- 
ing of the septum. This is made more 
complete by use of the same forceps. If 
there remains an angle at the maxillary 
nasal frontal suture, it may be straightened 
by a sharp blow with a mallet directly from 
above downward. The septum is held in 
line where necessary with a splint for one 
or more days. Pressure is exerted for sev- 
eral days at the site of the previous deform- 
ing angle. If septal spurs or thickenings 
remain, the enlarged nasal space allows 
subsequent correction. 

Dr. Corson, of Pottsville, begged for 
more careful correction of nasal deform- 
ities at the time of the injury, and thought 
the use of internal splints or tampons would 
avert much subsequent ear and _ throat 
trouble. 





AORTIC REGURGITATION. 


SEYMOUR TAYLOR in the Practitioner for 
August, 1912, reminds us that the treatment 
of aortic regurgitation involves many con- 
siderations, and many points must be kept 
in mind. It is not sufficient, the valve lesion 
having been detected by the stethoscope, 
that our treatment should be directed only 
to the valve and its muscular mechanism. 
The intelligent practitioner views the clini- 
cal picture as a whole, and from a distance, 
as it were. What are the conditions and 
tone of the patient’s blood-vessels? Is the 
valve affection a part of the wreckage left 
by rheumatism, or by syphilis, or by gout? 
And so on. 

Whatever be the cause, the first essential 
in an early case is complete rest in bed or 
onacouch. This is more important for the 
mending of an incompetent aortic valve 
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than for (say) a fractured femur, or even 
for an aortic aneurism. 

Notwithstanding a long period of com- 
plete rest after acute rheumatism, it should 
always be remembered that aortic incom- 
petence may supervene some months after 
apparent recovery or discharge from hos- 
pital; and all the time we imagined that the 
valve was intact. 

When aortic valve failure has become a 
fixed and incurable lesion, other problems 
arise. Two distinct classes of patients will 
present themselves for decision. Contrast 
the man of wealth and leisure with the one 
who has to work, and possibly labor hard, 
for his daily bread, and the support of his 
dependents. Taylor’s experience shows 
that the former lives, on the average, twice 
as long as the latter. 

The pregnant woman should have her 
parturition eased by instrumental assist- 
ance. In every case constipation must be 
avoided. Alcohol, except in the most di- 
luted strength, should be forbidden. Cer- 
tain symptoms which are common require 
palliative measures. These patients suffer 
from flatulence, both in stomach and in the 
colon. Therefore fluids should be re- 
stricted ; food should also be given in small 
quantities ; a fast of one day a week is often 
of great advantage, as by this means we 
lessen the heart’s toil. It is surely better 
to take some of the load off the struggling 
horse rather than to stimulate or goad it to 
extra exertion. Great relief may be af- 
forded by the passage of a tube into the 
stomach; but this is a procedure which de- 
mands caution. Enemata or a long rectal 
tube will usually evacuate large quantities 
of gas from the colon and lower bowel. 

Sleeplessness, or sleep disturbed by dis- 
tressing dreams and nightmares, is often 
complained of. In Taylor’s experience, 
opium or morphine need not necessarily be 
forbidden, even though the urine contain 
a small amount of albumin due to passive 
congestion. A patient once took by mistake 

four times the dose of morphine solution 
which had been allowed (20 minims instead 
of 5 minims), and the result was beneficial 
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rather than harmful, notwithstanding that 
he had slight albuminuria. 

Chloral and its congeners are better 
avoided ; they possess a distinctly depressive 
effect on the heart. Taylor prefers the ad- 
ministration of large doses of bromides, 
especially the bromides of ammonium, 
potassium, and sodium combined. 

In those few simple cases in which there 
is not, and never has been, any inflamma- 
tory affection of the valve cusps, and in 
which the insufficiency has been brought 
about by dilatation of the ventricular 
cavity, we have not arrived at that ideal 
stage of cardiac treatment when we could 
massage a left ventricle; but we can, with 
some hope of success, afford compensation 
for this inability by such a method of treat- 
ment as is calculated to restore tone to an 
overtaxed muscular organ. This is effected 
by a judicious regulation of diet, by afford- 
ing appropriate rest to the heart, and ulti- 
mately by prescribing tonics which act 
specially on the muscular system. 

Bearing these points in mind, Taylor has 
found great advantage accrue to the patient 
by prescribing a dietary which shall consist 
of small meals, in which animal food pre- 
dominates, the carbohydrates especially 
being cut down to a minimum. Strong tea, 
coffee, and any excess in the use of tobacco 
should be forbidden. The patient should, 
if his circumstances will allow, have a pro- 
longed rest in bed, with periods of shorter 
rests from time to time; and even during 
these rests he should be shut off from all 
business worries, or mental anxieties which 
might be calculated to increase the fre- 
quency of his cardiac action. By these 
means not only is the laboring heart af- 
forded the opportunity of self-recuperation, 
but flatulent indigestion is prevented; for 
we must remember that the stomach is only 
next-door neighbor to the heart, and when 
both organs are distended the distress is a 
double one, the cardiac being the more 
urgent. 

As regards tonics, Taylor advises the use 
of such as would be employed after any 
debilitating illness. They include iron in 
small doses, with some bitter infusion, as 
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quassia, or calumba, or more especially the 
tincture of nux vomica. This latter drug 
should be given by itself. Taylor prefers it 
to strychnine, since this is not the only, 
though the most powerful, alkaloid in nux 
vomica; and he finds that an ordinary dose 
of the tincture is more efficacious than is 
the equivalent or corresponding dose of 
liquor strychnine. 

But this class of case is comparatively 
rare. The majority of patients who suffer 
from aortic insufficiency are the victims of 
some form of toxemia—rheumatic, septi- 
cemic, syphilitic. Obviously, if any one of 
these diseases is present, we shall be assist- 
ing in the heart’s recovery by prescribing 
salicylic acid or its compounds, or by order- 
ing mercury, potassium iodide, or both, as 
the case may be. The treatment is consti- 
tutional for the most part. 

But the problem resolves itself sooner or 
later into one of cardiodynamics. What 
can we best do for a laboring, dilated, and 
still dilating left ventricle? The blood 
stream which has been propelled from the 
left ventricle has no shelf of support, or 
only an imperfect one; this is no longer 
“locked” by competent gates, but remains 
in the locality of, even if it does not return 
to, a cavity which ought to be engaged in 
its next task. The result is seen in the 
physical signs of ventricular dilatation ; we 
recognize it in the pallid face and the shak- 
ing carotids and in the panting dyspnea. 

Digitalis immediately comes to one’s mind 
as the one remedy. We are now on de- 
batable ground. One eminent authority 
says “Yes,” and speaks with scorn of an- 
other no less able authority who says “No.” 
Many men have written in praise of the 
efficacy of this drug. For the most part 
these observers are, or have been, men of 
high position in our profession, with names 
that must command a respectful audience. 
But have they always been wise? Is there 
not also a possibility that those who dis- 
agree (and there are able men who disagree, 
or have disagreed) may be correct? The 
author has many cases in which digitalis 
appeared to have a disastrous effect in 
aortic regurgitation. 
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THE HYPODERMIC USE OF REMEDIES 
IN ANEMIA. 





We have recently called attention in the 
GazeETTE to the results obtained by Dr. J. 
H. Musser, Jr., in the treatment of anemia 
by the hypodermic administration of vari- 
ous soluble preparations of iron. It will be 
remembered also that about a year ago Bul- 
lock and Peters reported their use of 
hypodermic injections of the citrate of iron 
in the secondary anemias of tuberculosis, 
and that Barlow, Jarvis, and Cunningham 
have done likewise. 

We think it a general rule that remedies 
that have to be administered over a long 
period of time should not be given hypo- 
dermically if it is possible to obtain satis- 
factory results when they are given by the 
mouth. Aside from the annoyance to the 
patient, and the danger of infection which 
is inseparable from hypodermic medication, 
it is questionable whether the system will 
deal with iron which is placed beneath the 
skin as well as it will with iron which is 
placed in the alimentary canal. Reports, 
however, continue to be published concern- 
ing its use by the hypodermic needle, and 
the latest which has come to our attention 
is one by Lowenburg, in the American Jour- 
nal of Diseases of Children for September, 
1912. This author, of course, recognizes 
the need of good food, fresh air, and health- 
ful environment in these cases, but he 
thinks that iron in children is absorbed very 
slowly from the intestine and that arsenic 
often produces gastric irritation and diar- 
rhea or even irritates the kidneys. The 
irritation of the kidneys is, however, more 
prone to occur if arsenic is given hypoder- 
mically than if it is taken by the mouth. 
Lowenburg seems to think that it is an ad- 
vantage to put iron and arsenic into the 
circulation with great rapidity, and that by 
so doing something is done toward over- 
coming the effects of toxemia without dis- 
turbing the normal process of metabolism. 
He thinks, too, that a paper published, some 
three years ago, by Morse proves that this 
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view is correct, but we are not aware that 
there is any considerable evidence to sup- 
port his contention that iron and arsenic, 
when given by the mouth or hypodermic 
needle, combat toxemia. The most they are 
supposed to do is to aid in the formation 
and maintenance of red blood cells, unless 
of course some parasitic disease is respon- 
sible for the anemia, in which case the 
arsenic has a specific influence upon the 
parasite and acts, as well, as a blood-making 
drug. 

When one considers that the total quan- 
tity of iron in an adult body rarely exceeds 
30 grains, and when it is also recalled that 
the production of red blood cells with their 
hemoglobin content is a complex rather than 
a simple process, it would seem probable 
that immediate effects upon the production 
of red corpuscles cannot be expected from 
the administration of any drug by any ave- 
nue of entrance. Without doubt when 
large doses of iron are given most of the 
remedy accumulates in the liver and some 
of it is eliminated, the body only utilizing 
the small amount which it needs, being 
at a loss, so to speak, how to deal with the 
excess which it has received. Then, too, 
in many cases of anemia the difficulty lies 
not so much in the fact that the food does 
not contain sufficient iron for the needs of 
the body, but that the vital processes by 
which the body utilizes iron are in disorder. 
Certainly, in some instances, the condition 
is akin to that which exists in rickets in 
many cases, namely, that the food contains 
enough bone-making material for the proper 
growth of the osseous system, but the child 
is unable to utilize the bone salts which it 
takes into its body. 

Having had a considerable experience 
with the citrate of iron, Lowenburg believes 
that it is perhaps the best preparation for 
hypodermic use, but has found that some 
preparations of it prepared for hypodermic 
needles are decidedly irritating, while 
others do not possess this disadvantage. 
He advises the use of an ordinary hypoder- 
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mic syringe, preferably all glass, which, of 
course, should be carefully sterilized, and 
he believes that the injection should be 
given deeply, the needle being held at right 
angles to the point of injection and plunged 
for its full length into the tissues, prefer- 
ably into the posterolateral inner aspect of 
the upper portion of the arm. This is fol- 
lowed by little or no pain unless a nerve 
filament is touched. Lowenburg’s conclu- 
sions are in some respects identical with 
those which have been reached in the ad- 
ministration of iron and arsenic by the 
mouth, namely, that such a combination is 
more efficient than either drug alone; that 
small doses give as good results as large 
ones ; and that the tonic effect begins almost 
immediately. 





SPINAL ANESTHESIA. 





Although we have repeatedly, during a 
number of years, discussed this subject in 
the editorial columns of the GAZETTE, the 
production of spinal anesthesia for surgical 
purposes is so important and is so univer- 
sally resorted to that we believe it appro- 
priate to discuss it further and to keep our 
readers informed from time to time of note- 
worthy papers which appear concerning it. 
Our attitude has been that spinal anesthesia 
is to be resorted to in a very limited num- 
ber of cases, and that it should be employed 
by one who has experience in its use. We 
think that we have clearly proved that the 
number of complications arising during, and 
after, anesthesia is greater than the number 
which ensue after the use of ether or chloro- 
form, and it will be recalled that we have 
more than once pointed out that spinal an- 
esthesia does not remove the psychic ele- 
ment which is always so important a factor 
in operative procedures. 

In the issue of the British Medical Jour- 
nal of August 17, 1912, Madden and Sha- 
heen discuss this subject, basing their re- 
marks upon a thousand cases. Although 


we have no information that spinal anes- 
thesia is different in its effects in Egypt or 
in hot countries from what it is in Europe 
or America, it is not to be forgotten that 
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the action of chloroform is very different 
in the tropics from what it is in the tem- 
perate zone, and it is conceivable that the 
experience of a thousand cases in Egypt 
should not be considered to be the equiva- 
lent of a thousand cases in a cooler climate. 
On the other hand, any contribution which 
gives us the results of so large an expe- 
rience is certainly deserving of careful 
consideration. 

The anesthetic employed in these cases 
was stovaine combined with strychnine and 
water according to the formula devised by 
Jonnesco, consisting of stovaine 1.10, 
strychnine 0.001, and water 1.0. Madden 
and Shaheen found, however, that the ef- 
ficiency of this solution was greatly in- 
creased by the addition thereto of adrenalin, 
and they state that they had put up by 
Parke, Davis & Co. this solution in a form 
of ampoules, thereby obtaining the best re- 
sults they ever had. When the ampoules 
were exhausted they attempted to make the 
same solution themselves, but found to 
their great surprise that many of their am- 
poules failed to produce anesthesia, and 
that when anesthesia was produced it was 
often unduly fleeting. 

It is noteworthy both from the stand- 
point of disagreeable effects and from the 
standpoint of therapeutics that they make 
the additional statement that the best treat- 
ment for sudden faintness and collapse 
symptoms seen after a stovaine injection is 
a hypodermic injection of 5 to 10 minims 
of 1:1000 adrenalin chloride solution, and 
that if a further stimulant is needed, 5 min- 
ims of a one-per-cent solution of strychnine 
is advisable. They state that they have had 
no experience with Barker’s stovaine- 
glucose solution. 

Their method has been to paint the entire 
back from the mid-dorsal spine to the 
sacrum with iodine, and to make the injec- 
tion while the patient is sitting on the edge 
of the table with his head well down on 
the chest and the elbows resting on the 
inner sides of the thighs, whereby the back 
is strongly arched. The point of insertion 
is in any interspace below the last dorsal 
vertebra. They prefer the exact middle 
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line and use an ordinary exploring needle 
without a stilette. If, however, after twist- 
ing the needle around a flow of cerebro- 
spinal fluid fails to escape, a stilette is intro- 
duced. Should these methods fail to pro- 
duce a flow of fluid, they think it is better 
to remove the needle and insert it at a 
higher space rather than persist;in attempt- 
ing to find the right track. After the cere- 
brospinal fluid flows a syringe is attached 
to the needle and the mixture is then slowly 
injected. Some of the cerebrospinal fluid 
usually gains access to the barrel of the 
syringe and thereby dilutes the solution. 
After the injection the needle is slowly 
withdrawn and the patient is at once placed 
in a semirecumbent position, his head back 
and shoulders being well raised on pillows. 
Madden and Shaheen lay considerable em- 
phasis on the importance of diluting the 
injecting fluid with cerebrospinal secretion, 
and even go to the extent of advising that 
if the cerebrospinal fluid does not flow into 
the syringe, when it is attached to the 
needle, the piston be withdrawn, after 
making part of the injection, in order to 
cause the cerebrospinal fluid to enter the 
syringe. 

They claim that the amount of pain pro- 
duced by the entrance of the needle is 
slight and that after the injection there is 
at once a sense of tingling in one or both 
legs, followed by a feeling of dead weight, 
and in a few minutes anesthesia develops. 
Rarely a sharp shooting pain runs down 
one leg rapidly. As the anesthesia is in- 
duced promptly the operative procedure 
may be begun as soon as the patient is put 
in the reclining position. As a rule the 
anesthesia lasts about an hour, and some- 
times they have known it to last one hour 
and forty minutes. If the operation has 
not been concluded they think it best to 
continue the anesthesia with a little chloro- 
form rather than to use a second injection. 
The anesthesia usually extends up to the 
costal margins, and they believe it is high 
enough to permit of operation on liver ab- 
scess if a rib not higher than the eighth is 
excised. 

Madden and Shaheen are liberal enough, 
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however, in their favoring of spinal anes- 
thesia, to admit that in cases of acute abdo- 
men they believe scopolamine and chloro- 
form to be the better anesthetics, and they 
further admit that in quite a fair proportion 
of cases there is shock, evidenced by pallor, 
faintness, nausea, and feeble pulse in vary- 
ing degrees, after stovaine injection. Small- 
er quantities of stovaine are necessary in 
operations on the rectum or perineal re- 
gions than in those involving tissues higher 
up. Concerning the immediate symptoms 
which are induced, it is stated that some 
patients feel faint or giddy, become very 
pale, and have urgent nausea. If they 
vomit at once they become much better, but 
if they do not vomit their pallor increases, 
they have repeated retchings, and they may 
have all the usual symptoms of a mild col- 
lapse or even definite heart failure. Should 
these symptoms arise a dose of brandy is 
the most potent and rapid remedy, and the 
adrenalin injection to which we have re- 
ferred, followed if necessary by strychnine, 
which is more dependable. Sometimes in- 
travenous saline injections must be resorted 
to and continued until definite improvement 
takes place. If there is high anesthesia, 
“air hunger” may also be present. They 
state, too, that they have had two cases in 
private practice in which symptoms of com- 
plete heart failure came on immediately 
after the injection, and these patients were 
saved only by repeated injections of adren- 
alin, strychmine, caffeine, and sparteine, 
with artificial respiration. There were also 
a certain number of fatal cases in this series 
—one a boy of thirteen, who was operated 
on for extravasation of urine; another an 
adult, who had anemia, hookworm, and 
liver abscess. The third had a twisting of 
the kidney on the ureter. In all of these 
cases the death was a cardiac death, and in 
two of them the heart was found to be dis- 
tinctly degenerated. Concerning the after- 
effects, they find that pain in the legs is 
often complained of, and later headache 
and backache. These symptoms usually 
disappear in about two days. 

The final conclusions of Madden and 
Shaheen are almost identical with those 
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which we have already expressed, namely, 
that the intraspinal use of stovaine is a val- 
uable alternative to ether or chloroform in 
operations in certain cases, but is never 
destined to replace them. They admit that 
when the accidents of stovaine occur they 
are more alarming and dangerous, there is 
a dreadful feeling of helplessness on the 
part of the surgeon, and furthermore that 
these. victims develop no warning sign, 
which usually can be recognized when 
chloroform or ether is used. They also 
state that just as much care must be exer- 
cised in the administration of the drug and 
in the management of the patient after the 
injection as when chloroform is employed, 
and finally they conclude their article with 
this pregnant paragraph: “If a somewhat 
pessimistic note has unconsciously crept 
into this report, we are, on the whole, con- 
tent to leave it so, as a well-intentioned pro- 
test against the impression that stovaine is 
entirely devoid of all danger, and that at 
worst its only drawback is failure, partiai 
or complete, to produce the requisite degree 
of anesthesia.” 





THE ABSORPTION OF FOOD IN 
TYPHOID FEVER. 





During the last fifteen years readers of 
the GAZETTE will remember that we have 
repeatedly called attention to the excellent 
results which follow the administration of 
plenty of food to patients who are suffering 
from typhoid fever. We have not only re- 
ferred to reports of large series of cases 
which have done well under full feeding, 
but we have called attention to researches 
made with scientific accuracy upon the 
nutritional processes of this disease when 
the patient is placed upon a rigid milk diet 
or is given various kinds of easily digested 
and nutritious food. 

The latest contribution to this subject, 
with which we are familiar, is made to the 
Archives of Internal Medicine of Septem- 
ber 15, 1912, by Du Bois. He quotes a num- 
ber of investigations in support of the view 
that typhoid patients have heretofore been 
unnecessarily limited as to their food, and 
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then proceeds to detail the so-called “calorie 
diet” which was administered in the cases 
which he studied. These patients received 
a quart of milk, nearly a pint of 20-per-cent 
cream, 3 to 6 ounces of lactose, two or 
three eggs, a couple of slices of toast and 
some butter, and thereby obtained between 
two and three thousand calories or heat’ 
units, double the amount which they re- 
ceived when upon a milk diet. He even 
suggests that much good may come from 
giving such patients boiled rice, oatmeal, 
mashed potato, cream of wheat, custard, or 
ice cream. 

For a number of years the writer of this 
editorial has administered this very free 
diet with excellent results and can cordially 
indorse it. There are only three theoretical 
reasons which can be advanced against it: 
One, that the patient’s digestive apparatus 
cannot prepare foodstuffs for assimilation 
while the febrile process is present ; another, 
that there is danger of producing perfora- 
tion or hemorrhage; and lastly, that the pro- 
cesses of metabolism and assimilation are 
so perverted that even if a food is predi- 
gested the body is unable to benefit by its 
administration. No evidence has as yet 
been advanced that these theories are cor- 
rect. The objection that the digestive func- 
tions are impaired has little force because 
the digestion can be aided by artificial 
means. The ulcer cannot be perforated by 
well-softened predigested foods, nor can 
hemorrhage be produced by such foods, and 
as to assimilation it can be stated without 
fear of contradiction that almost invariably 
typhoid fever patients maintain their weight 
and are not emaciated at the end of their 
illness when full feeding is resorted to. The 
difference between a patient, at the end of 
the fourth week, who has been well fed and 
one who has been kept upon a milk diet is 
almost always one of great degree, and, be- 
cause of the better nutrition of the well-fed 
patient, the complications of the later stages 
of typhoid fever and the sequele of that 
disease are correspondingly diminished. 

Du Bois’s investigations show that when 
carbohydrates are given up to 10 ounces a 
day, careful examination of the stools re- 

















veals only traces of them at the very most, 
and often a total absence, showing that the 
material has been digested and assimilated. 
So, too, an examination of the nitrogen of 
the feces never exceeded amounts which 
were within normal limits. The only point 
which is noteworthy seems to be that during 
the early part of the disease the patient 
failed to assimilate fat as well as during 
the third and in the fourth week. He 
also found that the indican in the urine, 
which is indicative to some extent of the 
putrefaction of nitrogenous substances, 
while high in the early part of the disease 
decreases steadily as the patient’s condition 
improves, and that it does not materially 
differ from the quantity found in the stools 
of normal individuals at any time. Du Bois 
therefore believes that typhoid fever pa- 
tients throughout the disease can ‘absorb 
carbohydrates and protein as well as normal 
ones, and that they can also absorb a large 
amount of fat, although the percentage is 
a little lower than normal. 





THE RELATIONSHIP OF MILK TO 
BONE AND JOINT TUBERCULOSIS. 





The question as to how largely tubercu- 
losis in children and adults is due to the 
entrance into the body of tubercle bacilli 
derived from the cow, and how largely it 
is due to the entrance of bacilli which come 
from human beings, has been one of warm 
debate for a number of years, and wide 
differences of opinion have existed between 
the highest authorities on the subject of tu- 
berculosis. Some have gone so far as to 
insist that practically all cases of tubercu- 
losis in children are due to tuberculous milk 
or tuberculous food of some kind. For this 
reason a research which has appeared in 
the Journal of Experimental Medicine of 
October 1, 1912, by Fraser, is of very great 
interest. By careful and accurate bacterio- 
logical methods he differentiated the human 
from the bovine tubercle bacillus, and 
thereby was enabled to determine in large 
degree what cases of bone and joint tuber- 
culosis were due to one cause or the other. 
He has proved that, in Edinburgh at least, 
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a large proportion of bone and joint tuber- 
culosis in children is due to infection by 
the bovine bacillus, and that this bacillus 
enters the body by practically only one route 
—that is, by the stomach—and in one me- 
dium, namely, cow’s milk. In the compara- 
tively limited number of cases in which the 
human bacillus was found to be the cause 
of the trouble there was also found a defi- 
nite history of pulmonary tuberculosis af- 
fecting some one else who lived in the 
house, and all the evidence went to prove 
that the infection had been a direct one 
from the patient to the child. This research 
as well as a number of others which have 
preceded it emphasizes the importance of 
careful supervision of milk which is in- 
gested by adults and children. Indeed, it 
would seem evident that if milk from tuber- 
culous cattle can be excluded from the diet 
of children the number of cases of bone 
and joint tuberculosis in this class of pa- 
tients can be very greatly diminished, and 
if care is used as to direct infection from 
tuberculous adults these distressing mala- 
dies of childhood which destroy usefulness 
or life can be almost entirely set aside. 





NEOSALVARSAN. 





This latest creation of Ehrlich’s, evolved 
at the expense of a research the length and 
difficulty of which are suggested by its num- 
ber, 914, is according to its discoverer and 
the clinical evidence now afforded by a very 
extended use, equally as potent as salvarsan, 
less toxic, and much more readily adminis- 
tered. In arsenic content 0.9 gramme neo- 
salvarsan is equivalent to 0.6 salvarsan, and 
the dosage of the newer drug is based on 
this relation. It comes in small glass am- 
poules, is a coarsely granular powder, dis- 
solves almost instantly in cool sterile water, 
and decomposes on exposure to air even 
more rapidly than does salvarsan, becoming 
toxic as the result of such chemical change, 
hence it should be administered as soon 
after solution as possible. Nor is this dif- 
ficult, since the requirements of administra- 
tion are sterile water, free from bodies of 
dead bacteria, this implying recent distilla- 
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tion according to the formula of the United 
States Pharmacopeeia, a sterile container, a 
rubber tube, and a needle of somewhat 
sizable lumen and extremely sharp point 
suited for venoclysis. Neosalvarsan in 
5-per-cent solution can be injected intramus- 
cularly with less pain and reaction than can 
salvarsan. This in regard to the pain is 
particularly true if a solution of novocaine 
is driven into the seat of injection before 
the arsenical drug is employed. This intra- 
muscular injection, however, is to be used 
only under certain exceptional circum- 
stances. 

The question naturally arises in the minds 
of practitioners as to whether Ehrlich’s 
arsenicai preparations have so firmly estab- 
lished their therapeutic efficiency as to re- 
quire their routine use in the ordinary cases 
of syphilitic infection. 

An affirmative answer can be given to 
this query, and one with very few qualifica- 
tions. These arsenical preparations have 
shown themselves singularly devoid of dan- 
ger, providing they are given in proper 
dosage and to cases neither exhibiting the 
cachexia of profound visceral degeneration 
nor signs of extensive cerebrospinal in- 
volvement. The hope of entirely overcom- 
ing a syphilitic infection by a single large 
dose of the drug is apparently fallacious. 
The fact that many cases are promptly and 
radically cured by a course of treatment 
followed by mercury is shown by the num- 
ber of syphilitic reinfections which are now 
recorded in medical journals, this reinfec- 
tion necessarily implying that the original 
disease must have been cured. Among the 
precautions to be observed in administering 
salvarsan and neosalvarsan, the latter rep- 
resenting distinctly the drug of choice, are 
due attention to the purity of the water used 
as a solvent and the promptness with which 
injection is made following solution. More- 
over, it seems unwise to give these injec- 
tions to patients suffering at the same time 
from infections other than syphilis—grippe, 
for instance. In view of the fact that occa- 
sionally anaphylactoid phenomena develop, 
or those of arsenic intoxication as an ex- 
pression of idiosyncrasy, the patients to 
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whom these injections are given should be 
kept either under observation or within 
reach after each treatment. The large ma- 
jority of patients to whom neosalvarsan is 
given experience no ill effects and feel pre- 
pared to go on with their usual routine of 
life. This, however, cannot always be 
counted upon. 

Syphilitic infection seems curable by sal- 
varsan in direct proportion to the timeliness 
with which the drug treatment is given 
The diagnosis of chancre can be made by 
the finding of the spirochete. As soon as 
the examination is made the treatment 
should begin, preferably by an immediate 
and wide excision of the chancre, if this 
can be accomplished without resultant per- 
manent deformity. Whether this excision 
be practiced or not the neosalvarsan injec- 
tion should be made at once. The initial 
dose of 0.6 salvarsan or 0.9 neosalvarsan, 
repeated by 0.9 or 1.2, repeated again in 
three days with this larger dose, and fol- 
lowed by a month of mercurial treatment 
and one more dose of the arsenical prepara- 
tion, is regarded as the most approved 
method of aborting the disease. Both in the 
case of the arsenic and the mercury the 
dosage should be such as to produce at 
most a transitory deterioration of the pa- 
tient’s health. He should feel as well if 
not better than before the beginning of his 
treatment, should relish his food, and be fit 
for his work. The toxic effects of either 
drug by lessening vital resistance lessen the 
chances of either a symptomatic or radical 
cure. The subsequent course of the disease 
may be known by the Wassermann reaction. 

During the tertiary period of syphilis, if 
the symptoms of cerebrospinal involvement 
are present, as evidenced by headache, al- 
terations of temperament, irritability, back- 
ache, etc., the salvarsan should be preceded 
by mercury, the arsenic preparation being 
followed at times in these cases by changes 
so intense as to resemble a hemorrhagic en- 
cephalitis. Ehrlich has pointed out that 


there is a distinct and most valuable emer- 
gency treatment in cases exhibiting ana- 
phylactoid symptoms following injection. 
Such cases are always attended by low 
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blood and high intracerebral pressure. 
Lumbar puncture should be practiced, fol- 
lowed by enteroclysis or even venoclysis, 
and further by the administration of cal- 
cined magnesia and hypodermics of caf- 
feine. For those cases of coma incident to 
acute yellow atrophy of the liver with pro- 
found renal degeneration there seems to be 
no special form of treatment, death neces- 
sarily resulting. 

The ends to be desired most at the 
present time are a wider knowledge of 
the method by which  neosalvarsan 
should be given, a single dose being of little 
help, and the adoption of a combined treat- 
ment of arsenic and mercury, a cheapening 
of the drug, and a simplification in its 
method of administration so that this can be 
done efficiently and painlessly by all those 
who treat syphilis. 





TREATMENT OF SIMPLE FRACTURES. 





While so much has been written concern- 
ing the operative treatment of fractures, its 
indications and its dangers, the surgeon 
who has practiced more conservative 
methods doubtless wonders as to whether he 
is doing his full duty by his patients in con- 
tinuing these methods, this doubt being 
founded on the fact that of the thousands 
of broken bones daily taken into hospitals 
and treated there the ultimate functional and 
cosmetic result is systematically recorded 
in but a very small percentage of cases. 
Hitzrot contributes a study of some end 
results (Cornell University Medical Bulle- 
tin, vol. i, No. 4), not without their useful 
lesson. While acknowledging that excep- 
tionally the indications for operation are 
quite clear, Hitzrot is satisfied from a care- 
ful observation that the means at present 
employed, or modifications of them, in the 
great majority of cases procure absolutely 
satisfactory results, and moreover ine points 
out that it not infrequently happens, when 
these results are unsatisfactory, that by no 
possibility could open treatment have made 
them any better. For instance, fractures of 
the lower end of the radius may be com- 
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pletely replaced, yet crushing of the spongy 
lower end may so shorten the radius that 
the level of the two styloids is distinctly al- 
tered; the lower end of the ulna becomes 
prominent, the wrist-joint wider, and some 
radial deviation of the hand self-evident; 
yet function may be perfect except for very 
slight limitation of ulnar deflection. The 
same may be said of fractures involving the 
upper end of the humerus, the slight result- 
ant disability here being expressed in limi- 


‘tation of abduction and external rotation. 


First Hitzrot insists that early reduction 
before infiltration has set in gives the best 
results. Of the many methods of exten- 
sion, those advocated by Bardenheuer, the 
Hodgins splint and vertical suspension, 
were the most used. The reduction was 
nearly always made under ether, though 
there were minor cases in which gas and 
oxygen were used. In fractures of the 
thigh reduction is accomplished under 
ether, adhesive plaster being applied to the 
lower leg up to and above the knee as in 
Buck’s extension. In the lower end of this 
plaster is fastened a strong loop (three 
thicknesses of muslin), and this is put over 
the shoulders of an assistant, who, bracing 
his feet, leans backward, using the weight 
of his body for traction. A sheet folded 
lengthwise is passed under the patient and 
over the perineum and up over the body in 
the long axis of the body, and counter- 
traction is made by the pull of a second as- 
sistant, who, holding both ends or passing 
the sheet around his body, braces his feet 
and leans back, using the weight of his body 
for counter-traction. This insures a steady 
pull without fatigue or the necessity of ob- 
taining a fresh grip. 

Of the many forms of retention appa- 
ratus, molded plaster splints, made accord- 
ing to the method given by Stimson, have 
proven the most satisfactory. They have 
been used to the exclusion of all other 
forms of splint because of their strength, 
lightness, ease of removal and replacement. 

Massage is begun as soon as the callus is 
solid enough to prevent displacement and 
as soon as pain on handling has disappeared. 
Baking is indicated as early as the begin- 
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ning of the second week. In general the 
earlier active and passive motion is allowed, 
the better the result. Obviously no weight 
should be borne by bone not yet solid with- 
out external support. X-ray treatment is 
not considered of particular importance for 
diagnosis of fracture, though as a means of 
determining the accuracy of setting it is of 
great value. 

Twenty-seven cases of fractured clavicle 
were reduced by placing the patient on the 
back with a sand-bag between the shoulder- 
blades and a sand-bag under the sacrum. 
In this position the ordinary Sayre dressing 
was applied and so adjusted after the pa- 
tient assumed the erect position that it kept 
the fragments as nearly as possible in the 
good position obtained. After appropriate 
axillary and skin padding, a Velpeau band- 
age was applied and the above dressing kept 
on the patient for three weeks. Massage 
was then begun and the arm carried in a 
sling for one week longer. All cases showed 
slight deformity at the site of the fracture; 
this was most marked in men, but with no 
disturbance of function. 

Of 141 cases of fracture of the surgical 
neck of the humerus, most of them in men, 
67 were more or less impacted, with pene- 
tration of the lower fragment into the up- 
per and crushing of the upper fragment. 
The non-impacted cases exhibited the usual 
axillary displacement of the lower frag- 
ment. Treatment was by modified Stro- 
meyer cushion placed in the axilla for ab- 
duction, and adhesive strips applied from 
the level of the deltoid insertion to the el- 
bow, with the ends extending below the 
level of the elbow. To these ends a weight 
of from five to ten pounds was attached 
and allowed to hang for one hour. If re- 
duction was then satisfactory, molded plas- 
ter splints were applied. (The posterior 
splint should begin at the base of the neck 
and pass down the arm to the wrist on its 
posterior surface, leaving the latter joint 
free. The anterior splint should begin at 
the vertebral column about the level of the 
superior angle of the posterior border of 
the scapula, pass forward across the shoul- 
der-cap of the posterior splint and down the 
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arm to the wrist.) The weight and cushion 
should be kept in place during the applica- 
tion of the splints, and the width of the 
cushion should be sufficient to bring the 
bone in proper alignment. If the x-ray pic- 
ture then taken showed imperfect reduc- 
tion, the arm was bound to the chest and 
traction continued over night and the splints 
applied on the following day. One irreduci- 
ble case, aged nine, was operated upon. 
Massage in ten days, the splints removed in 
three weeks, passive motion on subsidence 
of swelling, and active motion when the 
splints were removed, and the free use of 
the arm at the end of the fifth week. Two 
children, one an operative case, had perfect 
results with no limitation of motion. Of 
the remaining 139 cases hyperabduction 
was but slightly limited except in two. In 
one (impaction) the arm could only be ab- 
ducted about 10 degrees beyond the hori- 
zontal. In the second case (impaction) 
hyperabduction was possible to half the dis- 
tance of that on the normal side. 

There were four cases of fracture of the 
neck of the humerus with dislocation of 
the head. The first case, a Christian scien- 
tist, exhibited an absolutely stiff shoulder 
and a weak atrophied arm and forearm 
sixteen months later, but was satisfied. The 
second patient had the head removed 
through an anterior incision nine days after 
injury. The movements of the shoulder 
were limited, and she could just get her 
hand to the top of the occiput. The third 
patient had the head removed sixteen days 
after the injury. Six months after opera- 
tion the patient reached the posterior collar 
button with ease. The fourth patient, sub- 
jected to excision nine months after the 
operation, could abduct to the right angle. 

Seventeen cases of fracture of the shaft 
of the humerus, all of them in men, and 
situated between the deltoid insertion and 
the supracondylar ridge, were treated by a 
modified Stromeyer axillary pad, extension 
by plaster and weights, and molded plaster 
splints. The functional and cosmetic re- 


sults were entirely satisfactory. 
Of fractures of the lower end of the hu- 
merus there were 106 in children from one 
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to ten years of age, and 34 in adults. Fifty- 
two of the children had fracture of the ex- 
ternal condyle; 54 supracondylar. The 
fractures of the external condyle were treat- 
ed by hyperflexion with a molded posterior 
splint or adhesive plaster and bandage for 
two weeks, when all fixation apparatus was 
removed and massage begun. All had per- 
fect return of function with no appreciable 
deformity. Fifty-four cases of supracondy- 
lar fracture in children were reduced under 
anesthesia, and molded plaster splints ap- 
plied with the arm flexed to a right angle or 
slightly beyond it. Gunstock deformity 
was prevented by a molded posterior splint 
from the shoulder to the wrist with a U- 
shaped splint about the elbow, with that 
arm of the U over the inner side of the 
forearm placed a little more upward than 
the posterior limb of the splint. 

Function at the elbow-joint was perfect 
in all cases. In only four was there a dimi- 
nution of the carrying angle. 

The condylar, intercondylar and Y frac- 
tures of the adult resulted in limitation of 
motion and some thickening. All the pa- 
tients were, however, able to do manual 
labor. 

Eleven cases in men are characterized as 
extension fractures of the lower end of the 
humeral shaft. The line of fracture began 
just above the level of the epicondyles and 
ran upward and backward obliquely ‘to 
varying levels. Seven were reduced under 
an anesthetic, and the same molded splints 
were applied as in fracture of the surgical 
neck of the humerus, with flexion of the 
forearm to or just a trifle beyond a right 
angle. In no instance was perfect end-to- 
end alignment attained. There was solid 
union in all but one case by the end of the 
sixth week. This united at the end of the 
ninth week. The results were functionally 
and cosmetically perfect. 

In fracture of the head of the radius the 
arm was held in flexion midway between 
pronation and supination, and both the lat- 
ter movements were impossible. In the 15 
cases without displacement the arm was 
supported by a posterior splint, baking be- 
gun on or before the third day, and massage 
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before the second baking—.e., on the fifth 
day—and movements in flexion and exten- 
sion as soon as the swelling subsided, usu- 
ally about the tenth day. Pronation and 
supination were begun about the fifteenth 
day. Flexion and extension were complete 
in all cases; in two cases pronation and 
supination were so slightly altered as to be 
classed as perfect; in 11 cases pronation 
and supination were limited one-half. 

Of the four cases with displacement of 
fragments, in two the head was broken into 
three fragments, two of which were dis- 
placed anteriorly, while one fragment re- 
mained in position. In this type the entire 
head was removed by cutting through the 
neck about half an inch below the articu- 
lar surface. In the remaining two cases the 
head was broken in one place only, and the 
fragment was displaced outward and for- 
ward; and in this type the fragment only 
was removed. 

The resultant motion was bettered in that 
case in which the most bone was removed 
—1i.e., the bone cut through at the lowest 
possible level. In two cases of partial re- 
moval of the head, supination was one-half 
normal, pronation two-thirds normal, and 
pain was present during either movement 
in one of the cases for nearly a year. 

Of 10 cases of fracture of the neck of the 
radius, transverse in type and involving that 
portion of the shaft about one-half inch be- 
low the head, the arm was treated in mid- 
position between pronation and supination 
with a U-shaped plaster splint, which was 
left on for from three to five weeks. Two 
cases made an almost complete recovery ; in 
the other eight pronation was two-thirds 
normal and supination five-eighths normal. 

As to fracture of the olecranon, 26 cases 


-were treated in the extended position and 


21 cases more or less displaced were operat- 
ed upon. The results were regarded as 
functionally perfect in 40 cases. In six 
cases, four operative and two non-operative, 
there was a perceptible loss in flexion, and 
in one of the non-operative cases this loss 
of flexion was 10 degrees. Two cases which 
were operated upon show separation of the 
fragments, one four months and the other 
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six years after operation—i.e., fibrous 
union. There was no movement between 
the fragments, and function was perfect in 
both cases. 

Fracture of the shaft of the radius and 
ulna occurred in the majority of cases in 
children from one to fifteen years of age; 
thereafter in adults from seventeen to forty- 
seven years. There were 58 cases of com- 
plete fracture of both bones; the line of 
fracture was transverse in 50 cases and 
oblique in eight. The middle third of the 
bones was the region most frequently in- 
volved, and the radius was fractured at a 
slightly higher level than the ulna in all but 
four of the cases. 

The method of reduction under ether is 
the correction of the angulation in the sub- 
periosteal type; in the other types approxi- 
mation of the ulnar fragments, then traction 
in ulnar abduction. This traction should be 
made by two assistants, so that the surgeon 
can manipulate the radial fragments into 
proper alignment. When the necessary ap- 
proximation is obtained the arm is straight- 
ened, the traction being maintained, and the 
U-shaped molded plaster splint applied, with 
the arm in the mid-position. The fingers 
must always be left free. 

In transverse fractures one attempt to 
bring the radius in approximate apposition 
sufficed in all but one case. In the oblique 
variety four separate attempts were needed 
in two cases. The one unsuccessful reduc- 
tion in the transverse type was ten days old 
when first observed and could not be re- 
duced. Non-union at the end of eight 
weeks forced the patient to consent to open 
operation. In 33 subperiosteal fractures 
function was perfect in all cases. 

In the cases of complete fracture, func- 
tion was perfect in all but two cases. In 
these supination was five-eighths normal 
and pronation almost complete. Complete 
perfect end-to-end apposition of the frag- 
ment was not obtained in any of the cases. 

Fourteen cases of fracture of the scaph- 
oid were treated—seven uncomplicated 
cases by a molded anterior splint with the 
hand in slight radial deflection and exten- 
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sion, and the fingers left free. 
tension was limited in all cases. 

In three cases of displacement the proxi- 
mal fragment was removed. Extension and 
flexion were both limited, as was ulnar 
flexion. 

In three cases complicated by dislocation 
of the semilunar, the latter bone and the 
displaced scaphoid fragment were removed. 
The result was fair in two, functionally 
perfect in one. 

Two cases of femoral fracture immedi- 
ately below the trochanters with two inches 
of shortening were treated by suspension, 
traction, and abduction in a Hodgins splint 
for five weeks; then by a plaster spica for 
five weeks longer ; thereafter by a long side 
splint of molded plaster. Weight-bearing 
was not permitted until the fifteenth week, 
and full use of the leg as soon as the patient 
gained confidence enough to walk without 
support. At the end of six months there 
was perfect function in both cases with %4- 
inch shortening. 

Eleven fractures of the middle third of 
the femur in children from one to eight 
years of age were reduced by traction and 
manipulation under ether, after which the 
leg was straightened and a plaster spica ap- 
plied, care being taken to have the anterior 
superior spine, the mid-patella, and the 
middle of the ankle in the same alignment 
as on the normal side. Nine cases were 
treated by vertical suspension of both legs, 
reduction under ether not being attempted. 
After ten days the extension was removed 
and a plaster spica applied. 

Six cases showed shortening of % to % 
inch. Solid union and perfect function 
were accomplished in all. 

Twenty cases of fracture of the middle 
third in adults, with shortening of the leg 
from 1 to 4 inches, treated by extension in 
a variety of positions, followed in a number 
of instances by a plaster spica kept on for 
from four to six weeks, showed shortening 
of from % to &% of an inch, with the excep- 
tion of two cases, and perfect function with 
the exception of one case. Of four cases 
operated on, one perished. In the others 
the result was perfect. 


Hyperex- 
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Eighty-five cases of fracture of the tibia 
and fibula were treated by immediate reduc- 
tion under ether, and the application of 
molded plaster splints, including the foot, 
ankle, and knee—first a posterior one, and 
then a long U-shaped splint on each side. 
leaving the tibial crest free for determining 
any change in the line of the crest. 

Except for delayed union in two cases, 
and in some instances a slight lateral angu- 
lation at the seat of fracture and some slight 
shortening, the cosmetic result was excel- 
lent, and the functional one perfect. In 
patients past forty union did not usually be- 
come solid until from six to fourteen weeks. 
Of 64 Pott’s fractures traced after one year 
from the time of injury in the young and 
middle-aged the function is practically per- 
fect. In those past fifty-five (14 in all) 
function is perfect in but four. Five have 
practically a stiff joint, and the remainder 
have motion enough to walk satisfactorily 
on the level, but have difficulty on any in- 
cline or on steps. 

This article is quoted at length because it 
represents a careful individual study of end 
results in the treatment of fracture, such as 
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is, unfortunately, rare in medical literature. 
It shows that under skilful treatment the 
vast majority of the common fractures can 
be safely and surely cured by conservative 
methods, with restoration of almost com- 
plete function. By contrast it demonstrates 
that to obtain these admirable results it is 
essential that hospital surgeons should 
themselves take an active interest in their 
fracture cases and follow them carefully 
with measurements and x-rays. It empha- 
sizes the need of skill and experience in 
dealing with these cases, and though this is 
not put forth in so many words it can be in- 
ferred that these results, or indeed any 
which can be distantly compared to them, 
are unobtainable when fracture cases are 
consigned to the untrained hospital resident. 
The author frankly admits that there are 
certain cases in which satisfactory results 
can be obtained only by operation, but his 
paper clearly proves that these are the ex- 
ception and not the rule. Moreover, it is 
rioticeable that in the cases treated by the 
open method there is an effort made to avoid 
leaving in the wound unabsorbable foreign 
matter. 
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THE ACTION OF PITUITRIN ON UTE- 
RUS CONTRACTION IN CHILD- 
BIRTH. 

M. MaA.inowsky in the Zentralblatt fiir 
Gyndkologie, No. 43, 1912, states that as a 
tonic for the non-striated muscular system 
the extract of hypophysis seems to be irre- 
placeable. The pituitrin promotes intestinal 
peristalsis (Bell, Franchini, Hick), excites 
motor activity of the bladder, and aids evac- 
uation of that organ (Frankl-Hochwart and 
Frohlich, Schaeffer and Herring, and 
others). 

This remedy seems to possess a happy 
combination of therapeutic qualities—utero- 
vasculo-heart tonic. In its action on the 
heart and on the circulation it resembles 
adrenalin (Oliver, Schaeffer, Pal Fodera, 
de Bonis, and Tusanna), and, indeed, in 
some respects it has certain advantages over 


the latter. The peripheral vascular contrac- 
tion caused by pituitrin leads to a much 
more constant, though not quite so intense, 
increase in blood-pressure, which frequent- 
ly lasts a half-hour or more. Besides which 
pituitrin has an immediate stimulating ef- 
fect on the heart, reducing the rapidity of 
the heart action and strengthening it (Oli- 
ver and Schaeffer, de Cyon, de Bonis, Falta, 
Carraro, Herring, and others). Unlike 
adrenalin, pituitrin causes no renal contrac- 
tion; on the contrary, in a case of incipient, 
temporary contraction it produces a disten- 
tion, thus increasing diuresis. 

This new preparation plays an important 
part in obstetrics. 

W. Blair, of England (1909), and Foges 
and Hofstatter in Germany (1910), were 
the first to obtain favorable results from 
the use of pituitrin in postpartum hemor- 





878 


rhages. A short time afterward Hofbauer 
made the first attempt to use the drug in 
exciting and strengthening labor pains, and 
numerous reports of the good results at- 
tending the use of pituitrin soon followed. 
Hitherto no absolutely certain ecbolic was 
known to the obstetrician, and pituitrin 
seems to fill the want. It has been demon- 
strated that this new preparation promptly 
and infallibly excites and strengthens labor 
in three to five minutes, the process retain- 
ing its absolutely normal physiological char- 
acter. Furthermore, it produces no disturb- 
ance in the later stages of childbirth nor 
during the childbed period. It is, therefore, 
not remarkable that pituitrin has come to 
occupy a secure place in obstetrics. Keher 
at a Gynecological Congress pronounced 
pituitrin to be the best medium for exciting 
and strengthening labor. 

It is not feasible in the compass of this 
brief article to refer to all the works on the 
subject, which now number about sixty, 
while the clinical reports run up into the 
thousands, but I wish to dwell particularly 
on two recent publications—those of Fih- 
ner and von Hahl. 

Particular interest attaches to Fihner’s 
work, inasmuch as he was the first to make 
a close study of the chemical properties of 
pituitrin. Certain peculiarities in its be- 
havior in regard to blood-pressure and res- 
piration suggested to him a connection be- 
tween pituitrin and B-imidazolylethylamin 
(histamin), a chemical substance possessing 
certain qualities in common with pituitrin, 
and in calling attention to the ecbolic action 
of the two preparations he recommends a 
trial of histamin in obstetrical clinics. 

Special mention is made of von Hahl’s 
publication, because it represents the only 
attempt to supplement the usual clinical ob- 
servations with a more systematic and exact 
method of investigation. He induced labor 
by the administration of pituitrin in 42 
cases. In four cases he used a Westermark 
and Wasenius tokodynamometer. He ar- 
rives at the following conclusions: 

In this preparation we possess a valuable, 
though not infallible, agent for inducing 
powerful contractions of the uterus within 
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a few minutes, which, provided the dose 
be not too strong, are perfectly normal (not 
tetanus) contractions. After an injection 
of pituitrin, the labor pains, though decided- 
ly more acute, are of shorter duration, the 
intermissions likewise are shorter, with a 
slight increase in intrauterine pressure. 

Numerous favorable clinical reports with 
regard to pituitrin, on the one hand, and an 
almost total lack of exact systematic ex- 
periments on the other, led Dr. W. S. Grus- 
dew to commission the author to undertake 
a series of careful observations in the Ob- 
stetrical Department of the University 
Clinic at Kazan, in order to test the value 
of this agent as an obstetrical aid. 

A modified form of a Schatz tokodyna- 
mometer was used in the 50 cases noted. 
The instrument differed from the original 
apparatus in possessing only one Hg man- 
ometer and in being in a vacuum. Parke, 
Davis & Co.'s preparation was used 
and the injections were always given 
subcutaneously. 


RESULTS. 


1. In proper doses pituitrin has a prompt 
ecbolic action. 

2. During labor, intrauterine pressure is 
considerably increased, the difference in 
pressure before and after an injection being 
29.5 mm. Hg. The duration of pains is 
decidedly curtailed (on an average to one- 
half minute). 

3. The periods of intermission are re- 
duced more than one minute. Intrauterine 
pressure is increased, though not much, 
during the intermissions. 

4, In the majority of cases pituitrin labor 
retains its normal physiological character 
and exhibits normal rhythm—.e., stadium 
incrementi, acmes, and decrementi being 
distinctly discernible (see curves 1 and 2). 
The “Sturmwehen” tetanus contractions, 
mentioned by nearly all authors, may be 
observed in nearly all cases in which pitui- 
trin is used, and are more or less pro- 
nounced according to the doses (see curve 
3). 

5. The average length of time for these 
tetanus contractions is eleven minutes, and 
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these labor pains seem to have no unpleas- 
ant consequences for either mother or child. 

6. Pituitrin seems to act most favorably 
in the first and the third stage of parturition, 
and is apparently without danger to mother 
or child during these stages. 

Y. In the early stages of the first period, 
during the dilatation of the os uteri and in 
“stehender Blase” in the primipara, and in 





Fic. 1.—Physiological labor pains, intensified by means of 
one dose of 1 Ce. of pituitrin. Rotation-speed of the regis- 
tering drum: 1 cm. = 67 sec. 





Fig. 2.—Physiological uterine function during the second 
stage of labor, intensified by means of 0.6 Cc. of pituitrin. 
Rotation-speed of registering drum: 1 cm. = 24 sec. 





Fic. 3.—Precipitate labor pains caused by one dose of 1.2 
Cc. of pituitrin. Rotation-speed of the registering drum: 
0.9 cm. = 1 min. 





Fic. 4.—Tetanus uteri caused by one dose of 0.9 Cc. of 
pituitrin. Rotation-speed of registering drum: 1 cm. = 1 
min. 16 sec. 
cases of rigidity of the os uteri in multi- 

_ pare, pituitrin was capable of producing a 
true tetany which lasted on an average seven 
minutes (see curve 4). During the further 
progress of the act of birth, the uterus con- 
tractions resumed their normal physiolog- 
ical character and rhythm. In the primi- 
para the rupture of the fetal membrane was 
not observed, although all other conditions 
favored uterine tetanus. The heart sounds 
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of the child during these contractions were 
reduced from 60 to 50 beats per minute 
and were repeated during the progress of 
the birth. The child is always born lively 
and shows no asphyxiation. 

8. One dose of 1 Cc. of pituitrin was en- 
tirely adequate. A half dose, as well as 
repeated smaller doses, exhibited a weaker 
reaction. The maximum single dose which 
still gave good results was 1.3 Cc. 

9. Repeated doses are always effective. 
The second dose, if administered while the 
first one is still active, or afterward, always 
calls forth a new impulse. 

10. The action of pituitrin begins in three 
to seven minutes after an injection. The 
point of injection is immaterial, whether it 
be the forearm, thigh, or abdomen. 

11. Duration of action of one dose (1 
Cc.) is about one hour. 

12. The third stage of labor as well as 
the days following proceeded without com- 
plication. The placenta was always spon- 
taneously expelled. 

13. Pituitrin seems to be contraindicated 
in heart and kidney diseases. 

14. The injections are entirely painless. 

In conclusion, I wish to emphasize the 
fact that in the first stage and in the pres- 
ence or in the expectation of rigidity of 
the os uteri, pituitrin must be most cau- 
tiously administered. Numerous cases in 
literature of dangerous conditions confirm 
our own observations in this respect. 





INSUFFICIENCY OF THE SUPRARENAL 
SECRETION IN TYPHOID FEVER. 
SERGENT, in the Journal de Médecin et 

Chirurgie Pratiques of October 25, 1912, 

contributes quite a long article on this sub- 

ject. He believes that the prognosis de- 
pends much upon the early application of 
the only rational treatment in typhoid fever 

—suprarenal opotherapy. Except in very 

mild cases, it is necessary to bear in mind 

the possibility of a more or less accentuated 

suprarenal insufficiency, which explains 
why suprarenal treatment should always be 
applied in typhoid fever. Furthermore, 
this procedure acts as a guard against car- 
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diovascular asthenia, which always accom- 
panies all severe toxic infections, even those 
that are not due to suprarenal lesions, while 
in the latter instances it acts as a preventive, 
inasmuch as it suppresses the symptoms at 
their very first appearance. 

In agreement with Netter, Rolleston, and 
many others, he systematically administers 
adrenalin to all his typhoid patients, except 
in cases of intestinal hemorrhage, and his 
statistics are very favorable. While organo- 
therapy cannot pretend to overcome all 
complications resulting from the develop- 
ment of intestinal lesions (hemorrhage, 
perforation), it must be admitted that it 
protects the patient against general toxic 
infection, and that it aids the more or less 
weakened suprarenal functions. He has 
always been able to note a very appreciable 
increase in diuresis—a decided advantage 
in the treatment of typhoid. It is likewise 
certain that in a number of instances, those 
in which the onset of the disease is severe, 
and which do not yield to cold baths, a de- 
cided amelioration in the condition of the 
patient is noticeable from the moment of 
the administration of adrenalin—the ther- 
mometric curves are more equal and the 
pulse rises with surprising promptness. 

The adult dose is 1 mgr. to 114 megr., 
four times daily (within twenty-four hours) 
for eight or ten days, separated by an inter- 
mission of three or four days. 

In the presence of predominant symptoms 
of asthenia, he prescribes a daily dose of 
0.30 to 0.90 of the extract (extrait totale) 
for eight or ten days, and also with an inter- 
mission of three or four days. 

It is important to make a daily note of 
the arterial tension, for on these figures we 
must frequently base our judgment in aug- 
menting or decreasing the dose, the dura- 
tion of the treatment, and the frequency of 
the period of intermission. It must be re- 
marked, however, that the action of the ex- 
tract (extrait totale) is not always apparent 
on the tension because its adrenalin content 
is not always constant. For this reason he 
reserves adrenalin for cases of hypotension 
and the extract (extrait totale) for cases 
of asthenia. 
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In the presence of acute peritoneal symp- 
toms, when vomiting prevents the ingestion 
of adrenalin, the adrenalin serum must be 
resorted to, as recommended by Josué—one 
dose daily of 1 mgr. of adrenalin for one 
liter of serum in two injections. 

This treatment, accompanied by the usual 
procedures, particularly cold baths, will 
effect most encouraging results. 

We are, of course, powerless in the pres- 
ence of hypertoxic and hemorrhagic condi- 
tions, against which all treatment is unavail- 
ing—conditions with which we all have had 
sad experiences. 





THE INFLUENCE OF CARBONATED 
BRINE (NAUHEIM) BATHS ON 
BLOOD-PRESSURE. 

Sway, in the Archives of Internal Medi- 
cine of August 15, 1912, reaches these con- 
clusions: 

1. Carbonated brine baths have no con- 
stant effect on the blood-pressure of the 
human subject. 

2. In the cases in which observations were 
made both before and after each bath the 
systolic pressure was raised more frequent- 
ly than it was lowered; so that we may say 
that the tendency of the baths is to raise 
the blood-pressure. 

3. Although there are cases of high blood- 
pressure in which a course of carbonated 
brine baths has been followed by a lower 
systolic pressure, there are other cases of 
high pressure in which the pressure has 
been higher at the end of the course of 
treatment than it was at the beginning; in 
one case 26 mm. higher. 

4, Although there are cases of low blood- 
pressure in which a course of carbonated 
brine baths has been followed by a higher 
systolic pressure, there are other cases of 
low pressure in which the pressure has been 
lower at the end of the course of treatment 
than it was at the beginning; in one case 
20 mm. lower. 

5. There is no method of determining in 
advance whether a given treatment will be 
followed by an elevation or by a fall of 
pressure. 

6. In the eighty-one cases the systolic 
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pressure was higher at the end of the course 
of treatment than at the beginning in thirty- 
nine, lower in thirty-four, and unchanged in 
eight. 

%. In cases of fibroid myocarditis the 
pressure effect is inconstant. In this series 
of cases the systolic pressure was lowered 
more often than it was raised; but the 
pulse-pressure was raised more often than 
it was lowered. It seems to the author a 
dangerous procedure to use a form of 
treatment in a case of cardiac fibrosis which 
may be followed by an increase of systolic 
pressure of 22 mm., or an increase of pulse- 
pressure of 32 mm. 

8. In cases of parenchymatous myocar- 
ditis the effect of the baths on blood-pres- 
sure is usually to raise it; but in some cases 
the baths are followed by a reduction of 
both the systolic pressure and the pulse- 
pressure. 

9. In cases of dilatation of the heart, cases 
of hypertrophy and dilatation of the heart, 
cases of mitral regurgitation, cases of hyper- 
trophy of the heart, cases of tachycardia, 
and cases of aortic regurgitation, the same 
uncertainty of results was seen, except that 
in cases of mitral regurgitation the pulse- 
pressure was reduced in every one of the 


five cases; and in cases of aortic regurgita- - 


tion the diastolic pressure and the mean 
pressure were reduced in every one of three 
cases. 

10. In a case of arteriosclerosis an in- 
crease of 17 mm. in the systolic pressure and 
23 mm. in pulse-pressure might result disas- 
trously. In a case of chronic parenchyma- 
tous nephritis an increase of 9 mm. in sys- 
tolic pressure and of 22 mm. in pulse-pres- 
sure may or may not be negligible. In a 
case of interstitial nephritis an increase of 
50 mm. in systolic pressure could hardly 
be thought desirable. 

11.. The reduction of systolic pressure in 
a case of weak heart can scarcely be looked 
on as a favorable circumstance. 

12. The benefit in the subjective symp- 
toms in cases of heart disease which follows 
a course of carbonated brine baths is not 
dependent on the influence of the treat- 
ment on the blood-pressure. 
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THE DIAGNOSTICe VALUE OF THE 
CUTANEOUS TUBERCULIN TEST 
OF v. PIRQUET. 

In the American Journal of Diseases of 
Children for July, 1912, WACHENHEIM 
states that the conclusions to be derived 
from his data are as follows: 

If 95 per cent of all more or less run- 
down children give a negative reaction, a 
positive reaction in the small remainder be- 
comes highly significant. Even an older child 
that responds to the cutaneous test should 
be regarded seriously, and by no means as 
one of the common run; an energetic anti- 
tuberculous prophylaxis should be promptly 
initiated, and the patient should be guarded, 
so far as possible with our somewhat limited 
resources, against the recrudescence of a 
disease which it is safest to regard at the 
best as latent, and by no means extinct. 

Our acquaintance with the v. Pirquet test 
is too brief to inform us as to the relative 
frequency of active tuberculosis after ado- 
lescence, in individuals who seemed fairly 
healthy, but reacted positively to the cuta- 
neous test in childhood. The positive de- 
termination of the tuberculo-anaphylactic 
state is therefore of the greatest diagnostic 
value, and should make our remote prog- 
nosis extremely guarded. 





COD-LIVER OIL’AND ITS ACTION IN 
PHTHISIS. 

The Lancet of August 3, 1912, states that 
after referring to earlier work in which 
he had shown the markedly beneficial effects 
of cod-liver oil on fat absorption and nitro- 
gen absorption, Williams mentioned some 
further cases in which cod-liver oil undoubt- 
ediy increased nitrogen retention also. His 
experiments in conjunction with Drs. Mac- 
lean and Forsyth had shown that cod-liver 
oil had a definite action on the metabolism 
of phthisis. In cases under observation the 
increase in fat absorption and in nitrogen 
absorption at once diminished when the oil 
was stopped for a period. The evidence 
went to show that cod-liver oil had some 
influence upon the fatty envelope of the 
tubercle bacillus, but he was unable to say 
whether this lessened the infectivity of the 
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organism. With reference to predisposition 
to phthisis in the case of diabetics, Williams 
said he had found a relative increase of 
saturated fatty acids in the blood in this con- 
dition, and in this matter he mentioned ex- 
periments which Mildred Powell and him- 
self had conducted, which tended to show 
that the unsaturated fatty acids had an 
inhibitory effect on the growth of the 
tubercle bacillus. 

Williams next referred to the high regard 
in which cod-liver oil was held by earlier 
writers, and compared the earlier statistics 
of Williams (1868) with Bardswell’s more 
recent statistics. He had come to the con- 
clusion that in spite of the discovery of the 
tubercle bacillus and the beneficent effects 
of recent discoveries, there had been no 
striking advance in the treatment of the 
disease. 

Williams next gave the results of an 
examination of the various cod-liver oils on 
the market. Facts were given to support 
the contention that the activity of the oil did 
not depend upon the presence of iodine or 
phosphorus. Indeed, a consideration of. the 
methods of preparation of the oils exam- 
ined had led him to believe—in confirma- 
tion of Carles’s work—that the presence of 
small quantities of iodine, phosphorus, and 
various other bodies in cod-liver oil was 
due to decomposition. From observation 
and experiment Williams concluded that the 
therapeutic effect of the oil was largely due 
to the amount of unsaturated fatty acids it 
contained and not to the impurities referred 
to. 





ACTION OF PHENOLPHTHALEIN, 
SCAMMONIUM, AND OTHER 
PURGATIVE SUBSTANCES. 

A radiological study of the action of cer- 
tain purgative substances on the intestines 
has been undertaken by Lebon and Au- 
bourg. In a communication to the Société 
de Radiologie Médicale de Paris (Bull. et 
mem., No. 31, 1912) they state that phe- 
nolphthalein undoubtedly has a direct in- 
fluence upon the muscular fibers of the 
large intestine. A rapid and abundant pur- 
gative action was noted after the feeble 
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dose of 0.40 cg. in a liter of bismuth water, 
given as a lavement. The action of phe- 
nolphthalein in minute doses was, indeed, 
precisely like that of scammonium and 
jalap taken in small quantities. It was con- 
centrated almost entirely upon the intestinal 
musculature, and although it was possible 
with higher doses the glandular secretion 
might be altered, the authors had not been 
able to demonstrate it with the doses they 
had employed. The intestinal picture when 
phenolphthalein had been given closely re- 
sembled that obtained after the injection of 
a cachet enclosing 0.30 gramme of scam- 
monium powder. The same contraction of 
the small intestine was visible, and there 
was the same dispersion of the intestinal 
contents. With %4 gramme of scammonium 
powder the contractions became feeble in 
the initial part of the ileum, and almost non- 
existent at the terminal part. The intestine 
appeared also to enclose a larger quantity 
of fluid than that which had been intro- 
duced, and this was again evident when the 
dose was raised to 1 gramme. Such a high 
dose rarely gave any appreciable contrac- 
tion of the small intestine. The contrac- 
tions under such circumstances were much 
the same as those observed when the intes- 
tine was filled with a simple bismuth meal. 

This decline in the purgative action with 
the increase of the dose was to be explained 
by the fact that scammonium only became 
purgative in the presence of the alkaline 
fluids of the intestine. Administered in 
large quantities, it did not find sufficient 
fluid to enable it to fulfil its function, but 
in small doses, as the radiological examina- 
tion proved, the peristaltic contractions 
were excited without any noteworthy hy- 
persecretion of the pancreas, liver, or in- 
testinal glands. The powder of jalap, to 
the dose of 1 gramme, certainly increased 
the liquid contents of the intestine, while 
augmenting the intensity of the peristaltic 
movements to a much smaller degree than 
was generally imagined. Radiology, there- 
fore, demonstrated that scammonium and 
jalap, generally classified as drastic and 
nervomuscular, were also hydragogue pur- 
gatives. , 
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The authors were unable to say whether 
the hypercrinia of the intestine was simple 
or catarrhal. The absorption of a bismuth 
meal (250 Cc. of pure water and 100 
grammes of bismuth) in which 30 grammes 
of sodium sulphate had been dissolved rap- 
idly brought about a disproportionate in- 
crease in the fluid without acting on the 
contractions. — British Medical Journal, 
July 20, 1912. 





THE RELATION OF IRON TO ANEMIA 
IN INFANCY AND CHILDHOOD. 

Asupy has this to say in the Lancet for 
July 20, 1912, as to the absorption of iron: 

The body gets the iron necessary for its 
needs through the food; the different foods, 
however, vary a good deal in the amount of 
iron which they contain. Thus, comparing 
the amount of iron in different foods: beef, 
0.02; wheat, 0.026; potato, 0.042; peas, 
0.024; yolk of eggs, 0.04; milk, human and 
cow, 0.003 per 100 parts of dried substance. 
The course of the iron through the tissues 
can be traced by histological examination of 
the stained organs. The test stains for 
iron in the tissues are ammonium sulphide, 
potassium ferrocyanide with hydrochloric 
acid, which gives the Prussian blue reaction, 
and hematoxylin. These stains all color 
the iron and not the hemoglobin. 

Almost the entire amount of iron given 
in various forms by the mouth appears in 
the feces, and but very little in the urine, 
even though large quantities of iron are 
given in the food. In pathological condi- 
tions it is said that more iron is eliminated in 
the urine. Bedder and Schmidt, by experi- 
menting on fasting men and animals, have 
shown that only 1.4 to 1.7 mg. of iron were 
excreted in the urine, while six to ten times 
the amount was excreted in the feces every 
day. Although iron plays such an im- 
portant part in the body, there is only a 
very small quantity in the body altogether— 
viz., 214 to 31%4 grammes (40 to 55 grains). 
In the alimentary canal iron undergoes cer- 
tain changes. The inorganic salts are large- 
ly turned into ferric chloride in the stom- 
ach, but soon a large part of the iron enters 
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into an organic combination with the pro- 
tein and forms iron albuminate. 

If iron be given to an animal, which is 
subsequently killed, and if the various 
organs are then stained for iron, the mu- 
cous membrane of the stomach and of the 
greater part of the small intestine shows 
no coloration, but the epithelium of the 
duodenum and the upper part of the jeju- 
num is found to contain numerous granules 
of iron. The granules may be traced to 
the mesenteric lymph glands, also around 
the corpuscles of the spleen, and to a less 
extent in the liver. If the animal is kept 
for some days after giving the iron, the re- 
action in the duodenum, spleen, and mesen- 
teric glands is less intense, while the liver 
gives much more evidence of containing 
iron. Thus, if a litter of guinea-pigs are 
taken and some fed on milk, which contains 
very little iron, and others fed on milk plus 
iron given artificially, the livers of the lat- 
ter are found to contain much more iron 
than the former, which had no extra iron 
given in the milk. 

Iron can be absorbed by other parts of 
the small intestine other than the duo- 
denum, as has been shown by Socin, who 
ligatured a piece of the ileum after having 
introduced into it a large quantity of iron. 
Within a few hours all the iron had disap- 
peared, showing that the ileum can take up 
iron as well as the duodenum. After giv- 
ing iron by the mouth the epithelial cells of 
the large intestine and cecum also give a 
strong reaction. This is interpreted to mean 
that iron is absorbed by the duodenum and 
the first part of the jejunum and is taken 
into the spleen. Later on the iron gets to the 
liver, where it rests for a time, to be even- 
tually taken up by the blood again and ex- 
creted into the large intestine and cecum. 
The iron does not escape by the bile, as the 
composition of the bile is not altered by 
giving iron to the body. 

The liver is the organ that has most to 
do with the storage and with the metabol- 
ism of iron. The liver in intrauterine life 
receives a very good blood-supply by means 
of the branches of the umbilical vein carry- 
ing arterial blood from the placenta. At 
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birth the liver forms from 4 to 5 per cent 
of the body weight, which is twice the cor- 
responding weight in the adult (2% per 
cent of the body weight). It seems that 
the liver performs a similar storage func- 
tion with regard to iron as it does with 
fats and carbohydrates. When the iron is 
needed it is given up by the liver into the 
blood again, and used to make new hemo- 
globin and red blood-corpuscles. The ab- 
sorption of iron from the intestine is, how- 
ever, regulated by the demand, so that rare- 
ly are larger amounts than normal found in 
the liver, which fact the analysis of Ashby 
bears out. In some diseases, such as perni- 
cious anemia, hypertrophic cirrhosis of the 
liver, there is a large amount of iron found 
in the liver which has been derived from 
the blood. 

The liver has also other functions in 
connection with this iron. Together with 
spleen it separates the iron from effete iron- 
containing pigment which it stores in the 
form of a loose compound. The liver also 
transforms this iron into an organic com- 
pound, ferratin, which is ready for assim- 
ilation by young red blood cells, and is 
given out as it is required to make new 
hemoglobin. 

When iron is given to a patient much the 
greater quantity is excreted again in the 
feces, but at times it appears as if large 
quantities are kept in the body. Thus a 
patient with an ileocecal fistula was given 
416 mg. of iron citrate in two days, but only 
338 mg. ever appeared in the feces at the 
fistula. 

As the liver has such a large blood- 
supply and is such a large organ in propor- 
tion to the body in infancy, it is not sur- 
prising that it should have a store of iron 
at birth and that it should regulate the sup- 
ply of iron to the body. During a healthy 
pregnancy, which Bar defines as “fetus 
sanus in matre sana,” the mother has the 
power of extracting from her food all the 
materials required for the growth and de- 
velopment of the fetus, and she in no way 
suffers by this self-sacrifice to the fetus. 
During the last three months or so of intra- 
uterine life a store of iron is laid up in the 
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liver, so that the infant when born starts 
its life with a good supply of iron in order 
to supply the needs of the hemoglobin and 
red blood cells, which are to be formed as 
the infant grows. The necessity for this 
store of iron is made apparent when it is 
understood what a very small amount of 
iron there is in milk (7 to 14 times as little 
iron as in any other food), and when it is 
remembered that normally an infant has no 
other food than breast milk for eight to 
nine months at least, and often for much 
longer than this. This store of iron, which 
the infant starts life with, has thus to last 
till it can take food other than milk, and so 
obtain a sufficient amount of iron. If the 
store of iron is too small to start with, or if 
it gives out, then the infant will become 
anemic for lack of iron if none is given in 
its food. 





THE TREATMENT OF GALL-STONES. 


KEHR is quoted in the Lancet of July 20, 
1912, as having expressed the following 
views at a recent meeting of the Berlin 
Medical Society, when he read a paper on 
the indications for the medical and surgical 
treatment of gall-stones. He said that ac- 
cording to the researches of Professor 
Aschoff the formation of gall-stones de- 
pended on congestion in the gall-bladder 
and cholecystitis. Congestion without in- 
flammation produced calculi of cholesterin 
which were absolutely innocuous. Gall- 
stones might be left undisturbed so long as 
no symptoms of infection were present, and 
if cholecystitis by infection has developed 
the principal aim should not be to remove 
the stones but to overcome the infection. 
Gall-stones hold only a secondary position 
in the sequence of events, being not the 
cause but a product of the disease. Chole- 
cystitis might terminate in recovery with- 
out the removal of the gall-stones. 

Professor Kehr considered that an opera- 
tion might be avoided in 80 per cent of 
cases of cholecystitis, because in the great 
majority of instances the infection might 
be overcome, with the result that the disease 
becomes latent. The question whether a 
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case would come to this stage of latency 
was sometimes rather difficult to answer, 
and great experience was required for the 
formation of a reliable opinion. When the 
region of the gall-bladder continued to be 
painful between the attacks, when the tem- 
perature was rising, and when the patient’s 
appetite, digestion, and general conditions 
were unfavorable, little hope existed that a 
state of latency would develop; when, on 
the other hand, the pains were lessened by 
the administration of castor oil a stage of 
latency might follow a visit to Carlsbad. 
It depended on the mode, the degree, and 
the duration of the infection and its influ- 
ence on the liver and the patient’s general 
state whether surgical interference was in- 
dicated. Internal treatment was indicated 
(1) in acute cholecystitis and cholangitis 
with the exception of gangrenous, perforat- 
ing, seropurulent, and septic forms; and 
(2) in chronic cholecystitis, obliteration, 
cicatrization, and calcification of the gall- 
bladder, but not in chronic cholangitis, nor 
in the so-called chronic obstruction of the 
bile-duct. Operation was absolutely indi- 
cated in cholecystitis acutissima, in chronic 
cholangitis, in acute septic cholangitis, in 
perforation of the gall-bladder and the bile- 
duct, and in cancer; the question of opera- 
tion was for consideration in cases in which 
the patient’s health was continuously af- 
fected and he was unable to work. Pro- 
fessor Kehr laid special stress on the word 
“continuously.” He said that these indica- 
tions were rather difficult to recognize. Pal- 
pation was not always reliable. In chronic 
cholangitis, for instance, no tumor was pal- 
pable, and an operation was nevertheless 
indicated; in dropsy of the gall-bladder a 
considerable tumor may be present, but an 
operation was contraindicated. Pyrexia 
was absent in 50 per cent of cases of em- 
pyema, and icterus also in 30 per cent of 
cases of gall-stones in ductus choledochus. 
The clinical history was of the greatest im- 
portance. 

In reporting the results of his operations 
Professor Kehr said that up to the present 
time he had performed 1866 operations on 
the gall-bladder and the bile-ducts; 1229 
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were uncomplicated cases, with a mortality 
of 3 per cent; in 307 of these cases cys- 
totomy, cystendysis, and cysticotomia were 
performed, with a mortality of 2.3 per cent; 
455 were cases of cystectomy, with a mor- 
tality of 3 per cent; and 467 were cases of 
choledochotomy and drainage of the hepatic 
duct, with a mortality of 3.4 per cent. In 
637 cases complications existed, the mor- 
tality being 14.1 per cent. In 290 cases 
malignant complications were present— 
namely, cancer, biliary cirrhosis, and septic 
diffuse cholangitis, the mortality being here 
78.6 per cent; so that the total mortality in 
cases with complications was 43.5 per cent. 





VERTIGO FROM THE STANDPOINT OF 
THE GENERAL PRACTITIONER. 

STocKTon in the New York State Jour- 
nal of Medicine for August, 1912, has this 
to say concerning treatment: 

It is expedient to have the eyes carefully 
refracted, and such relief given as may be 
possible to any aural defect, before attempt- 
ing to relieve vertigo that may in part de- 
pend upon an intoxication or circulatory 
disturbance. Several elements may be 
simultaneously at work, and we should at- 
tempt systematically to remove them one 
by one. In the treatment of obscure cases, 
or those which depend upon irritability of 
the vestibular innervation, Stockton has had 
most success in following the advice of 
Charcot and Giles de la Tourette—that is, 
the administration of quinine or salicylic 
acid in sufficient doses to produce tinnitus. 
At first the symptoms are aggravated. The 
treatment should be continued for about 
three days. Following this there is im- 
provement, sometimes the complete disap- 
pearance of vertigo, and it may remain ab- 
sent for a considerable period of time. He 
has had little success with bromides, as rec- 
ommended by Gowers, except in large doses 
and rather continuously. So much for the 
treatment of vertigo in general. Since 
there are many factors which may be in- 
volved in the etiology of vertigo, it naturally 
follows that a variety of therapeutic indi- 
cations present themselves. 
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To correct faulty digestion, to secure suf- 
ficent gastrointestinal drainage, to relieve, 
through dietetic reform, the overtaxed meta- 
bolism, to improve general elimination, and 
to establish, so far as possible, the normal 
flow of unirritating blood—these include 
the ends which we would seek to obtain for 
the relief of vertigo dependent upon gen- 
eral causes. 





SUPRARENAL GLAND EXTRACT IN 
CARDIAC DYSPNEA AND CAR- 
DIAC DROPSY. 

VorcuT in the Calcutta Medical Journal 
for June, 1912, reminds us that digitalis, 
strophanthus, convallaria, and caffeine are 
all useful in their turn; but sometimes one 
and all may fail us. There is no doubt that 
strychnine hypodermically is an invaluable 
remedy in failure of cardiac compensation ; 
that the nitrites are of great service in some 
cases; that atropine subcutaneously relieves 
the dyspnea of others; that potassium 
iodide is not to be despised as a heart tonic; 
and that the Nauheim bath treatment, judi- 
ciously applied and carefully supervised, 
does wonders in the early stages of com- 
pensation failure. 

But there is another remedy which can 
be relied on in some cases. This is supra- 
renal gland—the solution of the extract of 
the gland used hypodermically or by intra- 
venous injection, or the gland substance 
given by the mouth in tablet form. 

Voight has had under his care several 
cardiac cases in which dyspnea and dropsy 
were prominent symptoms, and in which 
suprarenal gland was administered. He 
gives a report from his notes on two of 
these cases only. In the others the action 
of the remedy in combating the symptoms 
was maintained. In all, more or less se- 
vere dyspnea was relieved, sometimes by 
the hypodermic injection of from 5 or 10 to 
15 minims of the 1-in-1000 adrenalin solu- 
tion (Parke, Davis & Co.), at other times 
by a 5-grain tablet of the suprarenal gland 
substance administered by the mouth. When 
the dyspnea was not very severe, the dose 
of adrenalin solution injected hypoder- 
mically was from 5 to 10 minims (1-in- 
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1000 solution), and the 5-grain tablet of 
the gland substance was halved for each 
dose by the mouth. In general practice 
one cannot always make provision for the 
amount of urine passed by the patient in 
twenty-four hours to be accurately meas- 
ured. But where he succeeded in making 
such provision while his patients were 
under treatment by hypodermic injections 
of adrenalin or by the+tablets of supra- 
renal gland substance administered by the 
mouth, he almost invariably found the 
quantity of urine increased and the dropsy 
at least temporarily diminished by the 
treatment. Sometimes the apparent effect 
of the remedy in this respect was marked 
and striking. 





THE THERAPEUTIC VALUE OF THY- 
ROID FEEDING IN MENTAL 
DISEASES. 

In the Journal of Mental Science for July, 
1912, EAGER makes these general remarks: 

The disturbing question of how far im- 
provement may have been due to rest and 
nursing may be met with the averment that 
it was not until prolonged care and other 
lines of treatment had been tried for a con- 
siderable time and failed to show any im- 
provement in the patient’s condition that 
he had recourse to the thyroid treatment. 

The treatment is costly, entails close at- 
tention and care on the part of the doctor 
and nurse, and therefore it is of some 
practical importance to have some idea of 
the class of case in which it is likely to 
meet with most success. 

It would appear from his own cases that 
it is not a remedy which is applicable to all 
forms of mental disorder with a tendency 
to chronicity, and certainly of no use in 
cases of secondary dementia, the object of 
all therapeutic measures being to save a 
patient from this hopeless condition. 

All patients undergoing a course of 
thyroid feeding should be kept in bed under 
the observation of a careful nurse by night 
and day, and the pulse and temperature 
recorded. 

Thyroid extract appears to play the part 
of a powerful alterative, and therefore 
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treatment should not be adopted except 
when the doctor is able to be constantly in 
attendance to observe the effects produced 
on the patient. 

It will appear from the results obtained 
that cases more likely to be benefited by 
the treatment are those of stupor or melan- 
cholia occurring in adolescents, in which 
the condition is not of so long standing that 
nervous structures are likely to have been 
impaired to any great extent. Cases of 
dementia praecox are not favorable subjects 
for this treatment. 

Any theory that it acts by producing a 
toxemia, although to some extent supported 
by the fact that the temperature is raised 
in most cases and the pulse-rate quickened, 
does not, however, hold good, since it fails 
to produce any benefit at or after the cli- 
macteric; but the theory that it acts by stim- 
ulating some internal secretion and likely 
enough that of the organs of reproduction 
is in agreement with the fact that it acts 
most beneficially during the period when 
the reproductive organs would normally 
be most active. Finally, signs of improve- 
ment must not be looked for during or im- 
mediately after the course of thyroid feed- 
ing, for they do not appear generally until 
about four to six weeks after the treatment 
has been discontinued. 





THE ADMINISTRATION OF BICHLO- 
RIDE OF MERCURY TO A NURS- 
ING MOTHER. 

Haas in the Archives of Pediatrics for 
July, 1912, reaches these conclusions: 

Bichloride of mercury, administered to 
the nursing mother, has a decided effect 
upon the gastrointestinal condition and nu- 
trition of the nursling. 

It is efficacious in a sufficiently large 
percentage of cases to make it of value as 
an addition to the therapy of this condi- 
tion. 

It is indicated in any gastrointestinal 
disturbance of the nursling, as it has thus 
far proved harmless, even when it failed 
to benefit. It is not a specific, but it is one 
of the very few drugs capable of influencing 
the metabolism of the mammary gland. 
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In specific cases, accompanied by gastro- 
intestinal disturbances, the drug adminis- 
tered in this manner is probably specific in 
its action upon such process, although the 
other usual manifestations of syphilis are 
improved only in slight degree. 

The mother of a syphilitic child should 
be permitted, and even encouraged, to nurse 
her child, bichloride of mercury being ad- 
ministered to her the while. 

Digestive disturbance in nursing infants 
would appear to be benefited in between 35 
to 40 per cent of cases by the administra- 
tion of 1/32 grain of bichloride of mercury 
to the mother three times daily after meals. 





THE TREATMENT OF SCARLET FEVER. 


FIscHER writing in the Archives of Pedi- 
atrics for July, 1912, has this to say as to 
the treatment of complications: 

Croup—Laryngeal Stenosis—When this 
complication arises 5000 units of antitoxin 
plus intubation for the relief of the stenosis 
may be demanded. Great caution must be 
used in introducing the tube lest we pro- 
duce ulceration or even false passages by 
applying force. Decubitus may follow 
traumatism during intubation or extubation. 

Nasopharyngeal Irrigation—Loose ne- 
crotic patches and postnasal discharges are 
a source of danger to the Eustachian tube. 
One must always bear in mind the ease 
with which pathogenic bacteria can enter 
the middle ear through the pharyngeal 
opening of the Eustachian tube. It is im- 
portant to wash the nasopharynx with a 
normal saline solution morning and even- 
ing or oftener, because there is great danger 
of infecting the Eustachian tube. Follow- 
ing such washing the instillation of Dobell’s 
solution of 20-per-cent argyrol solution 
will disinfect the nasal passage and in some 
cases prevent aural complications. 

The Ears—Daily examination of the 
middle ear should be made; thus can otitis 
be recognized early, and a congestion or 
bulging given early treatment, before an 
extension into the mastoid cells has devel- 
oped. 

Mastoiditis Excepting in rare instances, 
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he is not in accord with the too prevalent 
idea of. operating on the mastoid for ordi- 
nary mastoid tenderness. A free incision 
into the drum is sufficient, as a rule, to 
relieve the tension of an acute otitis media. 
If such tension is not relieved and bulging 
persists, then another paracentesis shouid 
be performed, and thorough drainage 
thereby established. The external applica- 
tion of a hot-water bottle or a hot poultice 
will frequently aid in aborting mastoiditis. 
The ice-bag and ice-coil have given him no 
satisfaction. 

Cervical Adenitis— When such compli- 
cation exists, then a careful inspection of 
the nasopharynx and the middle ear should 
be made. This is necessary so that we can 
exclude such complication before treating 
the glands. A warm flaxseed poultice and 
the daily inunction of compound iodine 
ointment rubbed thoroughly into the gland- 
ular tissue once daily have proven effective 
in very many cases. The above treatment 
applies only to hard, swollen, non-suppur- 
ative glands. 

Vulvovaginitis. — Catarrhal discharges 
due to the streptococcus and the gonococcus 
will be a source of serious annoyance dur- 
ing the course of scarlet fever, and demand 
strict hygienic measures, otherwise there 
is danger of infecting the eye. A case of 
gonorrheal ophthalmia was recently seen 
by Fischer at the Willard Parker Hospital 
in which blindness followed the infection. 
The instillation of a 20-per-cent nitrate of 
silver solution by means of a medicine 
dropper, once, in the vagina, is usually suf- 
ficient to destroy the gonococci. For cleans- 
ing the parts he advises a solution of pow- 
dered alum 1 drachm, borax 1 drachm, and 
1 pint of tepid water, to be douched morn- 
ing and evening. 

Vaccine Therapy.—tThe injection of 50,- 
000,000 to 100,000,000 gonococci in the 
form of a vaccine has been tried by him 
in the treatment of vulvovaginitis. While 
in some isolated cases the discharge less- 
ened, gonococci persisted. In cases of 
multiple furunculosis due to the staphylo- 
coccus almost specific results followed an 
autogenous vaccine injection of 50,000,000 





THE THERAPEUTIC GAZETTE. 


to 150,000,000 bacteria. But in no other 
infection was this specific effect of vaccine 
therapy apparent. 

Serum Therapy.—There is no specific 
serum in use to-day, because neither the 
etiology nor the bacteriology of this disease 
is understood, and yet the presence of 
streptococci in the throat and in many of 
the discharges lends color to the supposition 
that it is the causative factor. 

Moser’s antistreptococcus serum showed 
specific effects in some cases within twenty- 
four to forty-eight hours after one injec- 
tion at Escherich’s clinic. This was the 
case with antistreptococcus serum as well 
as streptolytic serum made in this country. 
No specific action could be traced to these 
serums. Complications arose just as be- 
fore. 

Erysipelas Complicating Scarlet Fever.— 
The local treatment with Burrow’s solu- 
tion, or the use of a 20-per-cent aqueous 
ichthyol solution, is good in some cases. 
Fischer has seen excellent results from the 
use of the application of pure alcohol, the 
saturated gauze being covered with oiled 
silk. The supersaturated solution of mag- 
nesium sulphate is very successfully used 
at the Willard Parker Hospital and is 
worth recommending. 

Pertussis—When pertussis complicates 
scarlet fever, large doses of codeine should 
be given—one-eighth to one-fourth grain 
every three hours for a child one to two 
years old. If older, then one-fourth to 
one-third or even one-half grain repeated 
every three hours has relieved the parox- 
ysms, and induced sleep. A plaster support 
to the ribs will modify the cough, if applied 
very snugly. When codeine fails, sodium 
bromide combined with chloral hydrate may 
be tried. 

Measles—No complication is dreaded 
more than measles, because of broncho- 
pneumonia, croup, otitis, and empyema 
supervening. Exposure to cold draughts 
in bronchopneumonia ends fatally. Warmth 
or moderate temperature is well borne. 
Dry cupping and warm moist fomentations 
soothe and relieve pulmonary congestion. 
Small doses of Dover’s powder are useful. 
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Active catharsis relieves toxemia. Warm 
demulcent drinks are indicated. 

Nephritis—Daily supervision of the 
urine will be the guide for an early diag- 
nosis of acute renal congestion, and show 
when nephritis develops. Suppression of 
urine demands the application of dry cups 
twice a day, followed by a warm bath at 
the temperature of 102° to 104° F. for 
about two minutes, after which the patient 
should be wrapped in a warm bath towel 
and covered by warm blankets. A cup of 
warm tea or hot lemonade will stimulate 
both diuresis and diaphoresis. This active 
treatment should be repeated every twelve 
hours until acute suppression subsides. 

Diuretics —Agurin, diuretin, and theocin, 
2 to 5 grains, for a child three to five years 
old may be given three times a day. 

The salt-free diet, so plausible in theory, 
is not proven useful in practice. Fischer 
could not convince himself of the absolute 
value of salt-free diet in any one case. 





FATAL POISONING DUE TO THE USE 
OF PICRIC ACID AS A DUSTING 
POWDER FOR A BURN. 

In his well-known work on toxicology 
the late Dr. J. Dixon Mann stated: “Very 
few cases of picric acid poisoning are 
recorded, and none with fatal results.” 
However, since the use of picric acid as an 
application to burns became popular, many 
cases have been recorded in which toxic 
effects were produced. The usual applica- 
tion is a saturated solution (approximately 
one per cent). The symptoms of picric 
acid poisoning are rapid pulse, papular or 
erythematous rash, and yellowness of the 
conjunctiva and skin. There may be vom- 
iting and diarrhea. The urine is discolored 
and has been variously described as dark- 
red, dark-green, or port-wine color. As 
long ago as 1903 Mr. A. MacLennon re- 
ported in the columns of the Lancet two 
cases in which toxic effects followed the 
use of picric acid in burns. In one case 
the acid appeared to have played a part 
in producing a fatal result. A saturated 
watery solution was applied with benefit to 
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a burn from steam so extensive that re- 
covery was very doubtful. After about 
three days a brilliant-red “measly rash” 
developed. The temperature became high 
and the urine of a dark-greenish hue, and 
the patient died comatose. In the other 
case—burn of the arm and leg—the same 
rash developed and the general disturbance 
was extreme. However, these two cases 
were the only ones, out of many hundreds, 
in which toxic symptoms were observed. 
Another case in which severe symptoms 
were produced was reported by Dr. E. J. 
Elliot. 

In the South Africa Medical Record of 
July 13 Mr. J. A. Mitchell has reported the 
case of a European girl, aged two years and 
three months, who sustained a severe burn 
of the left foot due to boiling fat. Her 
mother cleansed the burn and treated it 
with a dusting powder from a “first-aid” 
outfit supplied by an agent of the St. John 
Ambulance Association. The dusting was 
repeated at intervals for fourteen days. 
Eighteen days after the accident the child 
was taken to a medical man. The skin of 
the lower half of the left leg was of a 
bright-yellow color. There was a large 
brownish-yellow patch on the right side of 
the trunk and similar patches over the 
elbow and knees. The conjunctiva and skin 
generally had a dusky, yellowish tinge. 
The urine was of brownish color and mic- 
turition was frequent and apparently pain- 
ful. The pulse varied from 100 to 150. 
The child assumed a frightened look when 
spoken to even by her mother. There were 
vomiting and severe diarrhea, with yel- 
lowish slimy motions. Three days later 
general erythema developed. The child 
became stuporous, collapsed, and died on 


the twenty-second day after the accident. 


A necropsy was held by the district surgeon, 
Dr. A. J. H. Thornton. The skin and 
whites of the eyes showed a yellowish tinge. 
There was an erythematous rash, with dry, 
thickened, and slightly scaly skin over the 
left side of the chest, left leg, and right 
elbow. The bases of both lungs, the liver, 
and the spleen were congested. The kid- 
neys were normal. A sample of the dust- 
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ing-powder used was analyzed by Mr. 
Lewis of the Government Analytical Lab- 
oratory, Grahamstown, ‘and found to con- 
sist of picric acid 17 per cent and boric acid 
82 per cent. The contents of another tin 
from a St. John’s “first-aid” outfit were 
found to be badly mixed; lumps of boric 
acid up to the size of a pea could be picked 
out, and analyses of samples from different 
parts of the tin yielded percentages of picric 
acid varying from 5.9 to 7.1. 

Picric acid has proved a valuable, and in 
general safe, application in the treatment 
of superficial burns. But the more numer- 
ous but less serious recorded cases of toxic 
effects show that care should be exercised 
in the case of extensive burns and a watch 
kept for symptoms. The case just related 
seems to us an emphatic condemnation of 
the practice of supplying picric acid in a 
“first-aid” outfit for the use of the public. 
A one-per-cent solution is recommended 
by His Majesty’s inspectors of explosives 
to be kept handy for “first-aid” for burns. 
Probably a single application would be 
quite free from danger, but the proclivity 
of some of the laity for amateur doctoring 
is well known, and having learned from 
this recommendation that picric acid is a 
“good thing for burns” they may, as in one 
case reported, continue the treatment. It 
seems to us that a warning of some kind 
should be given on the label of the bottle. 
—Lancet, Aug. 17, 1912. 





MIXED NARCOSIS. 


Writing in the Australian Medical Ga- 
zette of August 17, 1912, EmBLey reaches 
these conclusions in regard to mixed 
narcosis : 

1. The purposes for which morphine, 
atropine, and scopolamine are used in 
mixed narcosis appear to be justified, with 
the exception of the employment of atropine 
and scopolamine, to compensate the respira- 
tory depression caused by morphine. 

2. Morphine depresses respiratory ef- 
ficiency. In some instances this is much 
more marked than in others. 

3. Neither atropine nor scopolamine com- 
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pensates the respiratory depression caused 
by morphine. Both possess the property 
of augmenting respiratory efficiency in the 
normal animal, but in the severe forms of 
depression of morphine they are incom- 
petent, whilst in the milder forms the aug- 
mentation is of too short duration to be of 
service in clinical usage. 

4, During employment of the closed 
method of mixed narcosis, respiratory de- 
pression does not occur. When marked 
respiratory depression occurs in the open 
ether method of mixed narcosis, the closed 
method should be substituted. Should 
marked respiratory depression be found to 
continue after the operation and to cause 
anxiety, CO, should be administered, much 
diluted, in the inspired air. 

5. If the dosage of morphine be confined 
to the lowest useful limit—say the 1/6 to 
1/8 grain for adults and the usual dose of 
atropine, say 1/100 to 1/150 grain, or 
scopolamine 1/100 to 1/150 grain—and the 
anesthesia by open ether be not carried to 
too deep a level, marked respiratory de- 
pression will rarely occur. 

6. In the small minority of cases in which 
morphine causes marked respiratory de- 
pression, it is due to abnormal innervation 
of the respiratory mechanism. In such 
cases even the smallest serviceable quantity 
of morphine will produce this depression. 

%. Omnopon (the total alkaloids of 
opium) appears to offer a way of obtaining 
the advantages of morphine in mixed 
narcosis with a diminished risk of respira- 
tory depression. 

8. In the mixed narcosis of chloroform, 
respiratory depression is apt to be absolute 
and persistent in those cases of abnormal 
innervation. Such cases are not necessarily 
dangerous, providing that artificial respira- 
tion be maintained till autonomic breathing 
returns. The administration of CO, during 
artificial respiration is the best treatment. 
The CO,, of course, should be used so that 
some approximation to 5 per cent be in- 
spired intermittently. 

9. Clinical experience of omnopon, sco- 
polamine, nitrous oxide and oxygen with 
ether, favorably impresses one. The after- 
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effects are much less and the patient pro- 
portionately less unhappy on recovery. 
Much less ether is used than by other 
methods. 





PITUITARY EXTRACT IN LABOR. 


S1cuRET reported to the Société d’ob- 
stétrique et de gynécologie de Paris, on 
July 8, his observations at the Tarnier clinic 
of twenty-seven parturient women who re- 
ceived injections of pituitary extract. He 
used exclusively extract from the posterior 
lobe of the goat in doses of thirty centi- 
grammes and from the posterior lobe of the 


ox in twenty-centigramme doses. No un- 
favorable results were noted, and the 


arterial tension and the pulse of the mother, 
as well as the fetal heart-beat, were unaf- 
fected; hemorrhage was perhaps somewhat 
profuse. As reported in Presse Médicale 
of July 13, the action of the extract was 
prompt and the injection was followed by 
a “tempest of contractions;” in two cases 
there was vomiting—New York Medical 
Journal, Aug. 3, 1912. 





THE TREATMENT OF NEVI. 


Basing his views on the results obtained 
in more than two thousand cases, BUNCH, 
in the British Medical Journal of August 
10, 1912, writes on the use of carbon 
dioxide snow. He says that the chief es- 
sential about the stick of carbon dioxide 
when ready for use is that it shall be very 
hard; in Bunch’s opinion it should be so 
hard that it sinks in water, and it can then 
be cut or molded to a point so fine that a 
nevus no bigger than a pin’s head can be 
frozen and removed without any involve- 
ment of healthy skin. Nevi of the size of 
a florin can similarly be treated with a 
single application, and any lesion between 
these sizes, however irregular in shape. 
For larger lesions, two or more applications, 
approximating but not overlapping, are 
necessary, and it is then best to use a square 
stick in order to secure accurate coaptation 
of adjoining areas. He finds it convenient 
to have a second smaller stick, pointed at 
one end, ready to apply to the peripheral 
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irregularities of any nevus larger than an 
inch in diameter. He makes a practice of 
freezing right up to the edge of the nevus, 
or even 1/16 inch beyond it, for nothing is 
more tedious than having afterward to go 
all round the periphery with a fine point, 
destroying small portions which have been 
missed at the first freezing. The immediate 
effect of the application is to make the skin 
perfectly hard and white, depressed below 
the surrounding skin proportionately to the 
amount of pressure which has been ap- 
plied. This pressure must not, when soft 
parts underlie the angioma, be greater than 
that required to press the blood out of the 
surrounding vessels, and the surface of the 
skin must be held as tense as possible dur- 
ing the application; where bone immedi- 
ately underlies the lesion, somewhat firmer 
pressure may be made, remembering that 
the depth frozen depends, other factors 
being the same, upon the amount of pres- 
sure applied. 

The duration of the freezing necessary 
can only be estimated from previous ex- 
perience. In a baby a few days or weeks 
old a very much shorter time will suffice 
than in an adult. He finds that a second 
freezing of, say, ten seconds after the 
tissues have thawed out will produce a 
greater effect than one continuous freezing 
of twenty seconds, but in warty growths it 
is sometimes necessary to give as much as 
two consecutive freezings of sixty seconds 
each before a sufficient reaction is produced. 
The time required for thawing is rather 
longer than that for freezing,; the skin then 
feels firmer, due to secondary hyperemia 
and extravasation of serum, and within an 
hour or two a vesicle or bulla forms. Un- 
less the application has been extremely 
short, this vesicle does not become absorbed, 
and if not repeatedly punctured with aseptic 
precautions and drained it becomes in- 
fected. If possible, therefore, the fluid 
should be evacuated aseptically each time 
the bulla fills up, and a pad of sterilized 
cotton-wool is, under such circumstances, 
all the dressing required. When, however, 
such draining cannot be carried out ef- 
ficiently, a dressing of zinc ointment should 
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be applied until the scab comes away. This 
takes place in about ten days, and a delicate, 
smooth, and supple cicatrix forms, which 
is at first pink, but later becomes paler and 
paler, until it is almost invisible. The re- 
sulting scar may at first be slightly de- 
pressed below the level of the surrounding 
skin, according to the nature of the lesion 
which has been treated and the extent of 
the freezing, but the scar becomes finally 
of the same tint as the healthy skin, equally 
soft and practically inconspicuous. 

In the case of cavernous and pigmented 
hairy nevi and raised localized angiomata, 
excellent results are also obtained, but more 
than one application is usually necessary, 
and the scar, although delicate in texture 
and supple, is more conspicuous in propor- 
tion to the depth and extent of the original 
lesion and the number of applications made. 

During the past two and a half years 
Bunch has treated over 2000 nevi by solid 
carbon and dioxide, apart from other skin 
diseases. For stellate, capillary, cavernous, 
and flat pigmented nevi the method is ex- 
cellent, and gives most satisfactory results. 
For linear and nevus verrucosus, where 
there is much thickening and warty growth, 
it is not so good, but these cases are, of 
course, very rare. For port-wine stains it 
depends how far the corium and underlying 
structures are involved; the most unsatis- 
factory cases are port-wine stains with a 
nodular, irregular surface and warty pro- 
jections, and for these there is no really 
satisfactory method of treatment. But for 
the vast majority of nevi there is no more 
effective, satisfactory, and painless remedy, 
nor one which gives such uniformly good 
results. 





THE TREATMENT OF SYPHILIS. 


McNamara in the British Medical Jour- 
nal of August 10, 1912, says that D’Arcy 
Power, in his article on the treatment of 
syphilis, recommends the administration of 
mercury bichloride, and gives two pre- 
scriptions for this preparation. 

Some years ago McNamara pointed out, 
and, he believes, proved, that mercury 
bichloride was one of the least efficient 


_ and blue pill. 


THE THERAPEUTIC GAZETTE. 


preparations, and indeed, when given in 
hard water like the London water, often a 
useless preparation, for internal adminis- 
tration. In answer to the question, “What 
is the best preparation of mercury to be 
given in syphilis?” he wrote: 

“Since each of the numerous prepara- 
tions of mercury is believed to be of benefit 
in syphilis, and since the only constant 
factor in these various preparations is the 
metal itself, we must suppose that it is the 
metal itself which is the curative agent, and 
not any of the substances with which it is 
combined. This fact suggests the answer 
that the best preparation of mercury is that 
which in safe, unirritating doses contains 
the largest quantity of the metal; for if 
mercury be the enemy of the syphilitic 
virus it is inconceivable that the very small 
quantity of the metal contained in the one- 
sixteenth of a grain of the perchloride can 
be as useful as the comparatively large 
quantity contained in a grain of mercury 
with chalk. This theoretical advantage of 
preparations containing a large quantity of 
the metal is also confirmed by experience; 
for one of the most convincing proofs of 
the value of mercury in syphilis is its 
rapid and striking influence over infantile 
syphilis.” 

Now in this form of syphilis the hydrarg. 
cum creta is the preparation generally 
given, and its rapid effect is, McNamara 
contends, due to the large quantity of the 
metal circulating in the small body of the 
infant. Moreover, he has seen patients 
progress but slowly or not at all while tak- 
ing corrosive sublimate, and who improved 
rapidly when put on a course of mercury 
with chalk, or subjected to a course of 
inunction. 

Again, he has seen several cases of severe 
syphilitic iritis develop while patients were 
taking corrosive sublimate, and he has seen 
again and again grave tertiary lesions fol- 
low even a prolonged course of preparations 
containing a small quantity of the metal. 
But he has never seen such after a pro- 
longed uninterrupted course of inunction, 
or of preparations like mercury with chalk 
Corrosive sublimate, which 
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is so frequently given in syphilis, is the least 
efficient form in which to administer mer- 
cury internally, for not only does it contain 
in a safe dose an exceedingly small quantity 
of the metal, but even this small quantity 
frequently fails to reach the patient, for 
when given (as it frequently is) in solution 
in ordinary water containing lime salts, it 
is liable to decompose, the mercury becom- 
ing precipitated at the sides or on the bot- 
tom of the containing vessel. Theoretical 
considerations, then, as well as practical 
experience, point to preparations containing 
a large quantity of the metal as the best for 
administration in syphilis. But while it is 
of advantage to have a large quantity of 
mercury circulating through the tissues of 
the patient, the quantity must not be so 
large as to produce salivation, purgation, or 
any other injurious effects; for when the 
struggling tissues are injured by mercury 
or by any other cause, then the enemy 
triumphs, and the worst forms of syphilis 
may ensue. It will be seen that the view 
which he is advocating as the best method 
of treating syphilis—namely, maximal 
doses, short of mercurialism, of prepara- 
tions of mercury containing large quantities 
of the metal—is a compromise between the 
old school, which did harm with excessive 
doses, and a modern school, which believes 
in minimal doses. 





THE CUTANEOUS REACTION OF 
SYPHILIS. 

WoLrsouHn (Bulletin of the Johns Hop- 
kins Hospital, August, 1912), after quoting 
Noguchi’s method of preparing luetin and 
his method of applying his test, states that 
Noguchi showed that in order to cultivate 
the pallida directly from the primary lesions 
in man two all-important conditions must 
be considered: (1) The maintenance of 
strict anaerobiosis; and (2) the property 
possessed by the spirocheta of migrating in 
solid media in which it is multiplying. 

The culture media used consists of 
ascitic fluid containing a piece of sterile 
placenta, and ascitic fluid agar, also con- 
taining a piece of placenta. 


893 


The organisms are grown for six to fifty 
days. After sufficient growth has taken 
place the tissue is removed, and the solid 
media and organism ground in a mortar and 
diluted with the ascitic fluid culture. The 
mixture is then heated for sixty minutes to 
60° C., and 1 per cent trikresol is added as 
an antiseptic. Noguchi has called this final 
sterile emulsion “luetin,’ and this prepara- 
tion has been used in reported cases. As 
pointed out by Noguchi, pure cultures of 
the treponema pallida offer many advan- 
tages because not only are pallida of differ- 
ent ages present, but also the metabolic 
products, these being important factors in 
establishing allergic states. The method 
adopted by Noguchi was strictly followed: 
Both arms of the patient were cleaned with 
95-per-cent alcohol ; 0.1 Cc. of the luetin was 
injected intradermally into the left arm 
over the biceps muscle, and the same amount 
of the control emulsion (which consists of 
the media only and no pallida) was similarly 
injected into a corresponding site on the 
right arm. Observations were made daily 
thereafter over a period of twelve to thirty- 
six days. 

To insure the sterility of the emulsions, 
cultures from them were frequently made. 

Every patient upon whom the luetin test 
was tried had a Wassermann reaction done 
on his blood serum and upon his cerebro- 
spinal fluid, when this was indicated. 

Very few reactions presented any diffi- 
culty in interpretation—i.c., practically all 
the reactions were definitely negative or 
positive. 

In the majority of cases, twenty-four 
hours after the injection, the skin in the 
injected arm showed a slight blush, and a 
moderate induration or papule formation. 
Very seldom was any tenderness or itching 
complained of, which has been only too 
frequent in the cases showing positive 
reactions. 

Almost invariably, after forty-eight 
hours, the injected site would be free from 
induration and erythema ; a pin-point ecchy- 
mosis or perhaps a small yellowish pigmen- 
tation alone remained. If the patient has 
irritated the site of injection a small pustule 
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might form, but this latter has only devel- 
oped in two of the control cases and has 
not given rise to confusion in interpretation. 

Though the type of reaction in positive 
cases varies greatly, in general the gross 
characteristics are induration and erythema. 
In analyzing the various types of reaction 
found in the different stages of syphilis, the 
following classification includes all the 
essential varieties: 

In the papular form arising at the site 
of the injection within twenty-four hours 
an indurated papule develops which varies 
in size from 5 to 15 mm. in diameter, and 
this is surrounded by more or less erythema 
and is usually quite tender. The reaction 
gradually increases in size until the third 
or fourth day, when it either regresses or 
develops into the pustular form. The con- 
trol injection (in the other arm) in these 
cases usually shows no reaction after 
twenty-four to forty-eight hours. 

In the vesicular variety this is generally 
seen in cases in which a moderate reaction 
rapidly follows the injection, and it occa- 
sionally appears as a bleb, but more often 
as a group of small vesicles superimposed 
on an indurated, tender base. As a rule, 
the vesicular passes into the pustular 
variety. 

The pustular form may be primary or 
secondary. When primary it occurs usu- 
ally in association with the violent reaction 
seen in latent or in late tertiary stages of 
syphilis, where no treatment had been previ- 
ously administered. When secondary it 
occurs in the papular form or develops early 
from the vesicular stage. The pustules usu- 
ally rupture spontaneously with subsequent 
crust formation. 

In a few latent and parasyphilitic cases a 
week after all evidence of reaction at the 
site of the injection had subsided a hemor- 
rhagic pustule appeared, which when opened 
exuded a semifluid grumous hemorrhagic 
material. 

The torpid form is the name aptly given 
by Noguchi to a variety. It was found that 
in many of the parasyphilitics, showing 
vascular luetic lesions, for three to seven 
and even twenty-eight days following the 
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injections the reactions were quite nega- 
tive; but the site of injection, after this 
period of quiescence, possesses a bluish-red 
tinge, and a smaller or larger indurated 
papule is felt. This soon increases in size, 
is not tender, and in the two or three days 
following develops into a pustule, after 
which there is a regression of the reaction. 
In these cases the control injection site 
showed nothing abnormal. 

In brief, the reactions may be said to be 
(1) mild, (2) violent, or (3) torpid, accord- 
ing as the signs slowly develop to a maxi- 
mum and regress; start in violently, reach- 
ing an early maximum, which is maintained 
for twenty-four to seventy-two hours, and 
then subside; or develop late and show only 
a mild reaction after a latent period and 
never become marked. 

In no case did scar formation follow after 
local manifestations subsided, but in many 
instances there was more or less pigmen- 
tation, according as the site of injection was 
markedly hemorrhagic or not. 

Of the seventy controls in which the pa- 
tients were suffering from diseases other 
than syphilis—e.g., soft chancre, mitral in- 
sufficiency, myocardial insufficiency, cancer 
of the tonsil, acute rheumatic fever, preg- 
nancy with still-born infant, senile palsy, 
brain tumor, hypophysis tumor, pernicious 
anemia, peliosis rheumatica, sarcoma of the 
ileum, myelogenous leukemia, pulmonary 
tuberculosis, chronic nephritis, rickets, in- 
fectious arthritis, etc—when no history of 
syphilitic infection could be obtained, and 
where the Wassermann reaction was nega- 
tive in each case, no positive luetin or con- 
trol reactions were obtained. In two cases, 
small non-indurated pustules developed 
within three days after the injection, but 
these could be easily distinguished from the 
positive reactions. No constitutional symp- 
toms were complained of or noted in these 
cases. 

The Weil test for syphilis, though per- 
haps not largely applicable, is of interest 
from the fact that Weil claims for it much 
greater activity in cases of latent syphilis 
than any hemolytic test. He also states 
that following treatment it long remains 
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positive. He found that syphilis rendered 
blood-corpuscles resistant to the hemolytic 
action of snake venom. In the application of 
this test the patient’s blood is washed thor- 
oughly in a 2-per-cent solution of sodium 
citrate. The venom of the cobra diluted 
1:10,000 to 1:40,000 is added to the tube 
containing the washed corpuscles, and this 
is incubated. Absent hemolysis in dilutions 
up to 1:20,000 is regarded as positive. The 
slightest degree of hemolysis in the tube 
diluted 1 to 30,000 is a negative, and a 
strong negative is present if there be the 
slightest trace of hemolysis in the last tube 
—dilution 1 to 40,000. 

In syphilis of the nervous system “cyto- 
diagnosis” is of some aid. A predominance 
of lymphocytes in a clear fluid indicates 
either cerebrospinal syphilis, tabes, or tuber- 
cular meningitis. An increase in polynu- 
clears points toward an acute meningitis, 
though in mixed infection there may be 
pus in a tuberculous condition. 





THE WASSERMANN REACTION IN 
DISEASES OTHER THAN SYPHILIS. 
MARCHILDON (Jnterstate Medical Jour- 

nal, September, 1912) quotes extensively 

from literature as to positive Wassermanns 
in conditions other than syphilis. He notes 
that Boas has collected 1064 cases of normal 
individuals and patients with a great variety 
of diseases in which the Wassermann test 
was made. In these there was only one 
single patient who gave a positive reaction 
in which syphilis could be excluded, and 
that was one of scarlet fever. In all the 
other cases in which a positive Wassermann 
reaction was obtained a more complete 
examination, or the further course of the 
disease, showed that the patient had syphilis. 

That a positive Wassermann reaction 
sometimes occurs in leprosy, malaria, tropi- 
cal diseases, and recurrent fever cannot be 
denied, although this is evidently not the 
rule. In this climate the unusual occur- 
rence of such diseases would not lessen the 
practical use of the Wassermann test in any 
way. In scarlet fever a Wassermann reac- 
tion seldom occurs, if at all, and when it 
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does it disappears rapidly, and, therefore, 
would also have no bearing upon the prac- 
tical use of the test. One may conclude 
that although an occasional positive Wasser- 
mann reaction may be found apart from 
syphilis, it must for all practical purposes 
be considered characteristic for this disease. 





ON THE VALUE OF A QUANTITATIVE 
ALBUMEN ESTIMATION OF THE 
CEREBROSPINAL FLUID. 

GREENFIELD (Lancet, Sept. 7, 1912) calls 
attention to what he regards as a valuable 
diagnostic means, especially from the 
standpoint of the surgeon. He uses a modi- 
fication of Noguchi’s butyric acid reaction. 
Two Cc. of cerebrospinal fluid and 5 Cc. of 
butyric acid are boiled together. One Cc. 
of normal sodium hydrate is then added 
and the tube again boiled, when a floccu- 
lent precipitate is thrown down. The result 
of the test is poured into a graduated cen- 
trifuge tube, which gives readings to 0.1 Cc. 
with fair accuracy; each 0.1 Cc. by this 
method is equivalent to 0.025 per cent. 
Normal fluids give readings of 0.05 to 0.2 
Ce. per 1000. Uncomplicated syphilitic 
meningitis and parasyphilitic disease gave 
readings of 0.6 Cc., or 1.5 per 1000. In 
many cases of syphilitic nervous disease, 
even when lymphocytosis was present, no 
increase of the albumen content was found, 
probably incident to the fact that the disease 
was mainly vascular, or that the meningeal 
disease had subsided. The albumen content 
may be raised in tabes dorsalis to as high 
a degree as in any case of general paralysis. 
In chronic cases it was often not above 
normal. As to the cytological examination, 
any count above 15 in a high-power field of 
a thoroughly centrifuged preparation is re- 
garded as pathological, and apart from 
meningitis appears to be pathognomonic of 
syphilitic or parasyphilitic disease. Most 
cases of brain tumor give a practically nor- 
mal albumen content. Exceptionally it may 
be very high. In the spinal tumor the fluid 
may be highly albuminous. 

The author concludes that the finding of 
a high albumen content in the cerebrospinal 
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fluid seems to be in almost every case an 
indication for operative treatment. Wliere 
the cause is syphilitic meningitis much good 
may be done by promoting free circulation 
of the cerebrospinal fluid to the lumbar seg- 
ments of the cord, and where a level of 
anesthesia or paraplegia is found the opera- 
tion is frequently followed by very good 
results. In such cases a cyst of fluid is 
often found at the operation, pressing on 
the cord and practically acting as a tumor. 

Apart from syphilitic cases the diagnosis 
is limited to spinal tumors, or other com- 
pression paraplegia, where the clinical his- 
tory would make the diagnosis simple. 
Pachymeningitis cervicalis hypertrophica 
might possibly cause a similar condition of 
the fluid, and in this condition, as shown by 
Horsley’s results, operative treatment is 
often extremely beneficial. 

Considered as a diagnostic sign of spinal 
tumor, examination of the cerebrospinal 
fluid seems to have been too much neglected, 
and in the absence of other evidence may 
be of the greatest value. 





THE SURGICAL TREATMENT OF 
AORTIC ANEURISM. 

MAcEWEN (Annals of Surgery, Novem- 
ber, 1912), after calling attention to the 
difficulties and dangers incident to other 
forms of treatment, strongly commends the 
method put forward by Sir William Mac- 
ewen of introducing a fine steel needle, 
highly polished, into the interior of the 
aneurismal sac or dilatation, and scratching 
very lightly the inner surface of the oppo- 
site wall, so as to produce a series of slight 
abrasions of that surface. In this opera- 
tion it is not sought to produce any red 
thrombus, but rather, by wounding the sac 
wall, to set up a process of repair which 
ultimately will lead to a thickening and 
strengthening of the wall, if not to com- 
plete obliteration of the sac. He has found 
that, subsequent to this operation, a red 
thrombus does not form, but that a white 
thrombus is deposited. This white throm- 
bus probably consists at first of a deposi- 
tion of colorless fibrin, produced by the 
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action of the leucocytes coming from the 
damaged wall of the vessel, acting upon the 
serum derived from the same source. This 
white thrombus is at first small in amount, 
seals up the damage in the vessel wall, but 
does not cause any marked narrowing of 
the lumen of the vessel. At a later stage 
embryonic cells, derived from the various 
tissues wounded by the needle, appear, and 
replace the fibrin, so that in a short time 
the white thrombus is replaced by granu- 
lation tissue, which at a still later period 
becomes converted into adult tissue, proba- 
bly largely composed of fibrous tissue. 

A remarkable point about this exudate is 
that once its formation has been started it 
tends, under favorable circumstances, to 
gradually increase in quantity, fresh fibrin 
being slowly deposited on the surface, to 
be replaced later by fibrous tissue. In some 
cases of aneurism of distal vessels this pro- 
cess of thickening of the vessel wall has 
gone on gradually over a period of weeks 
or months, until ultimately the vessel has 
become completely occluded. No oblitera- 
tion has been observed in the aorta, the 
force of the blood stream in that vessel pre- 
sumably checking any attempt at undue nar- 
rowing of the normal lumen. 

The advantages of this process are 
obvious. In the first place, there is no sud- 
den blockage of the vessel; on the contrary, 
the process is essentially a very gradual one, 
abundance of time being given, in those 
cases in which complete obliteration is going 
to take place, for the thorough development 
of the anastomoses, and hence strain upon 
the heart is obviated. In the second place, 
the thrombus, instead of being large and 
loosely adherent to the vessel wall, is at 
first small and is intimately associated with 
it, rendering detachment practically impos- 
sible; and, in the third place, the thrombus 
becomes progressively converted into granu- 
lation and adult tissue as it increases, so 
that detachment of emboli cannot occur. 

Clinically, also, the process has its advan- 
tages. It is easy of application; in most 


cases no incision is required, and hence an 
anesthetic is unnecessary; excitement is 
minimized, and struggling, with consequent 














REPORTS ON THERAPEUTIC PROGRESS. 


severe cardiac strain, eliminated, while the 
patient suffers but little discomfort either 
from the introduction of the needle or from 
its presence, even when it is retained for 
several hours. 

A case is reported as absolutely resistant 
to medical treatment, probably one of aneu- 
rism of the arch of the aorta, treated by the 
graduated method by the introduction of a 
needle repeated several times. 





THE LATE RESULTS OF SUPRAPUBIC 
PROSTATECTOMY FOR SIMPLE 
ENLARGEMENT OF THE 
PROSTATE. 

WALKER (Clinical Journal, July 31, 
1912) records the late results of 112 cases 
with an immediate mortality of 5 per cent. 
In all these cases at least 18 months have 
passed since intervention. There is prac- 
tically no selection, operation being refused 
only when it was obviously inapplicable be- 
cause of the moribund condition of the 
patient. He points out that when the pros- 
tate enlarges and extends it does so in two 
directions, backward outside the bladder 
and upward into the bladder. The expan- 
sion outside the bladder strips the seminal 
vesicles from the bladder base, so that 
instead of lying above the prostate they 
come to lie behind it. The upper portion of 
the enlarging prostate insinuates some part 
of its bulk through the lumen of the sphinc- 
ter of the bladder and projects into the 
cavity of this viscus, carrying with it the 
mucous membrane of the prostatic urethra. 
The intravesical portion increases in size 
and the sphincter of the bladder becomes 
more and more dilated, until, in a large 
prostate, it forms a wide circle, enclosing 
within its grasp a mass of prostate around 
which the thumb and forefinger can barely 
meet. In the enucleated prostate a deep 
groove is seen separating the intravesical 
from the extravesical portions of the speci- 
men and caused by the pressure of the 
sphincter. 

With the prostate the prostatic urethra 
is removed, but in the great majority of 
cases a strip of mucous membrane from the 
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posterior wall of the prostatic urethra, ex- 
tending from the verumontanum to the 
membranous urethra, is left adherent to 
the posterior wall of the cavity from which 


the prostate is removed. After removal 


of the prostate there remains a cavity which 


is roofed over by the base of the bladder. 
The opening from this cavity into the blad- 
der lies at the anterior part of the roof, 
and the greater part of the roof is formed 
by the trigone as far back as the ureteral 
orifices. The walls of the cavity are fibrous 
and contain shreds from the capsule of the 
prostate, and occasionally portions of pros- 
tatic tissue are left adhering. 

In the upper part of the posterior wall, 
lying almost transversely, are the seminal 
vesicles, which can be exposed from within 
the cavity by dissecting away a layer of 
fibrous tissue. Below this, in the middle 
line, is a vertical strip of mucous membrane 
from the posterior wall of the prostatic 
urethra. 

Walker holds that the normal manner in 
which patients micturate after prostatec- 
tomy proves that the prostatic urethra has 
nothing to do with this reflex act since it is 
usually removed, and holds rather that the 
increasing distention of the bladder stimu- 
lates the sensory nerves and gives origin to 
that sensory contraction which causes pass- 
ing of the water. He states that in no case 
of suprapubic prostatectomy has there re- 
sulted incontinence of urine. Later autop- 
sies have shown that the sphincter dilated 
by the prostatic enlargement and with some 
of its fibers torn away at the time of enu- 
cleation contracts, reducing communication 
between the bladder and prostatic cavity to 
an opening which will admit the point of 
the little finger. Here contraction ceases 
and the rounded edge of the opening 
becomes hard, fibrous, and rigid. This is 
most evident on the posterior two-thirds of 
its circumference. The anterior third 
passes smoothly and vertically from the an- 
terior wall of the bladder with hardly a 
break into the anterior wall of the prostatic 
cavity. In this fibrous circle there is ca- 
pacity for neither contraction nor dilatation. 
If a catheter with a terminal opening is 





898 


passed along the urethra until the eye is 
just beyond the compressor urethrz, the 
urine begins to flow and the bladder can be 
emptied with the catheter lying in the pros- 
tatic cavity. 

The compressor urethre thus acts as the 
sphincter of the bladder in these cases. In 
some cases the urine is retained by the 
action of the sphincter for some months 
after operation, and later the function of 
the compressor urethre is established. In 
about half of the cases the sphincter vesicz 
did not resume its function, and the effec- 
tive sphincter was the compressor urethree. 

In the strip of mucous membrane extend- 
ing from the verumontanum down to the 
membranous urethra, and adhering to the 
posterior wall of the cavity from which the 
prostate has been removed, the verumonta- 
num is frequently found intact, the mucous 
membrane of the urethra having parted just 
above the point at which it is held down by 
the ejaculatory ducts. In other cases the 
verumontanum is removed with the pros- 
tatic urethra. In a few cases examination 
of the seminal vesicles by rectal palpation 
shows that they are dilated, and rarely 
there is dilatation and thickening of the 
wall, which would indicate that obstruction 
of the ejaculatory ducts was present. In 
the majority of cases there is neither dilata- 
tion nor thickening. Therefore in cases in 
which the verumontanum is intact and the 
vesicles are not dilated or thickened there 
is no destruction of this part of the genital 
system. This forms a very considerable 
proportion of the number of cases. In the 
majority of cases when the general health is 
good the sexual vigor is unimpaired. 

In regard to the sexual function no differ- 
ence was observed—desire, erection, and 
ejaculation being normal in 35 per cent; a 
slight gradual loss of desire in 12.5 per cent; 
desire and erection normal, but no discharge 
of semen, in 32.5 per cent; diminished de- 
sire in 7.5 per cent; and abolished desire 
and function in 12.5 per cent. In this last 
case the ages ranged from sixty-six to 
eighty-six, and in four of them it was 
distinctly stated that the sexual power was 
failing or was completely absent before 
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operation. When ejaculation does not take 
place and the semen is discharged in the 
urine, the fault lies not in the ejaculatory 
ducts, but in the presence of the cavity from 
which the prostate was removed, and in 
the fact that the wall of this cavity is 
fibrous. There is therefore a break in the 
continuity of the wave of muscular con- 
traction which should pass from the ejacu- 
latory ducts along the urethra, and the 
semen collects in the prostatic cavity, to be 
washed out by the urine at the next micturi- 
tion. 

The restoration of the bladder muscle to 
its full vugor is one of the most striking 
features of complete prostatectomy. In 
seven out of sixty reéxamined cases there 
was residual urine, in the others none. In 
two cases this amounted to 2 drachms, in 
two cases there was 1 ounce, in one 3 
ounces, and in another 6 ounces of residual 
urine. There was complete atony of the 
bladder before the operation, and this per- 
sisted after the operation. In a small per- 
centage of cases cystitis persists, and gives 
rise to continued increase in the frequency 
of micturition and to nocturnal frequency. 
When the inflammation is confined to the 
bladder it is usually found there is exten- 
sive sacculation, and the bladder is repeat- 
edly reinfected from these pockets. When 
there is bilateral renal infection no surgical 
interference can be undertaken, but where 
it is unilateral, nephrotomy with washing 
the renal pelvis may cause improvement, 
or nephrectomy may cure the cystitis. In 
several of the patients there were calculi in 
the bladder at the time of the prostatectomy, 
in the one class accompanied by a moderate 
degree of cystitis without decomposition of 
the urine, and the stone was composed of 
oxalate of lime, uric acid, or of these in- 
gredients powdered with phosphates. There 
has been no recurrence of stone since pros- 
tatectomy. In the second class, with the 


urine decomposing and a severe grade of 
cystitis, there was recurrence of stone in 
all. The stones were crushed and washed 
out without difficulty. In one case a stone 
was removed from the prostatic cavity by 
perineal section. 


In three cases in which 
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no calculus had previously been present, 
calculi formed in the bladder at varying 
periods after prostatectomy. In two of 
these there was severe cystitis and decom- 
posing urine. 

The period taken for complete healing of 
the suprapubic wound is four weeks. In 
some cases it does not heal for five or six 
weeks. Walker has had two cases of supra- 
pubic fistula following prostatectomy. In 
two cases there was hernia of the supra- 
pubic incision one year and two years re- 
spectively after the operation. This usually 
results from a suprapubic wound which has 
been left open to granulate after the opera- 
tion, and unnecessarily prolonged drainage 
by tubes in the suprapubic wound. There 
was one case in which there were recurrent 
attacks of severe venous hemorrhage every 
five weeks, which eventually were the indi- 
rect cause of death from cardiac failure 
This case was not in the hands of Walker, 
and undoubtedly arose from a large vein 
which was temporarily plugged between 
each attack. The great majority of cases 
pursue a perfectly smooth course during 
convalescence, and after the operation are 
entirely without urinary symptoms. The 
general health improves in a most remark- 
able degree, and patients that are worn out 
by long suffering and apparently beyond 
the aid of surgery regain their health and 
vigor. 





A MODIFICATION OF BARTLETT’S 
GASTROENTEROSTOMY 
CLAMP. 

BucHANAN (Annals of Surgery, Novem- 
ber, 1912) calls attention to the fact that it 
is difficult to adjust the folds of stomach 
and jejunum at the same time and keep 
both folds exactly in place till the thumb- 
screws are tightened. 

The clamp devised by Buchanan obviates 
this difficulty by fixing the center bar and 
having a separate pair of thumb-screws for 
each viscus. This allows the fold of 
stomach to be fixed in place first between 
the fixed center bar and one of the movable 
side bars. It therefore requires no atten- 
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tion while the intestine is being fixed be- 
tween the center bar and the other movable 
side bar. 

To render it possible to slip the rubber 
tubing over the middle bar and to facilitate 
removal, the latter is made in two sections, 
which are screwed together after the tubing 
is applied, and require to be separated for 
removal of the clamp after the anastomosis 
has been made. 

The perfect rigidity, exact parallelism, 
and accurate control of pressure in Dr. 
Bartlett’s clamp as well as in this modifica- 
tion will no doubt commend themselves to 
others as they have done to the writer. 





THE TREATMENT OF PERFORATING 
WOUND OF THE UTERUS. 

Sicwart (Berliner klinische Wochen- 
schrift, Jahrg. 49, Nr. 37) of Bumm’s clinic 
says that in spite of repeated warnings phy- 
sicians continue to use the curette improp- 
erly in cases of abortion, and as a result 
each year several cases of perforation of the 
uterus, with probably some serious injury to 
the intestine, mesentery, or omentum, are 
presented. Therapeutic measures have for 
their object, first, to rescue the patient from 
a life-threatening condition, and secondly, 
to restore to usefulness a uterus, usually 
that of a young woman. The life of the 
patient is especially threatened when the 
contents of the womb at the time of per- 
foration are already septic and septic ma- 
terial finds its way into the peritoneal cav- 
ity, or when, on account of injury to the 
intestines, intestinal contents get into the 
peritoneal cavity. The question whether 
the uterus can be preserved or not depends 
upon the nature of the wound itself and 
upon the probable danger of peritonitis— 
that is, whether it is likely that healing 
would promptly occur without infection. If 
the conditions were such as to render it 
likely that the sacrifice of the womb would 
save the patient from consecutive perito- 
nitis, while on the other hand its retention 
would increase that danger, the womb 
would, of course, be removed even in young 
women. It is always a question, however, 
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whether through the total extirpation of the 
perforated uterus, in cases infected or sup- 
posed to be infected, the chances really are 
bettered to such an extent as to justify 
such a mutilating operation, and whether 
leaving the uterus in place really does con- 
stitute such a great danger. 

In five cases treated in Bumm’s clinic, in 
which both the uterus and the intestines 
were injured, conservative operation was 
done, and not only the lives of the patients 
saved, but the function of the genital organs 
preserved. In not a single case was the 
uterus sacrificed either on account of the 
danger of infection or the nature of the 
wound. 


EXPERIMENTS IN THE TREATMENT 
OF ACUTE ANEMIA BY BLOOD 
TRANSFUSION, AND BY IN- 
TRAVENOUS SALINE 
INFUSION. 

Curtis and Davip (Surgery, Gynecology 
and Obstetrics, October, 1912) conclude as 
the result of investigation that infusion of 
normal salt solution temporarily resusci- 
tates in acute anemia, but its usefulness is 
limited to a period of a few hours. It is 
probable that salt solution alone is capable 
of saving only an extremely small percent- 
age of patients who would otherwise die 
from loss of blood. Clinically, it may be 
used to advantage until preparation for 
transfusion of blood can be made. 

Our present knowledge does not indicate 
that the use of either fresh or preserved 
defibrinated blood is to be recommended. 

Blood transfusion is the treatment of 
choice in severe anemia. The transfused 
blood is capable of resuscitating from other- 
wise fatal hemorrhages and physiologically 
replaces the blood which has been lost. 





THE OPERATIVE TREATMENT IN CAN- 
CER OF THE PROSTATE. 

Futter (Annals of Surgery, November, 
1912) thus describes the operative pro- 
cedure in this condition: The area of the 
prostatic obstruction is exposed to inspec- 
tion and manipulation in the greatest de- 
gree possible through the simultaneous em- 
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ployment of both a suprapubic and a peri- 
neal opening. This accomplished, a boat- 
shaped section of the growth is removed. 
The initial step in effecting this removal is 
the introduction through the perineal open- 
ing of a long-bladed, straight, blunt-pointed 
bistoury. The end of this instrument enters 
the bladder by way of the prostatic urethra. 
The knife thus lies above the middle por- 
tion of the obstruction. Through the supra- 
pubic opening the knife can be observed and 
consequently accurately placed so that its 
end is brought beyond the intravesical limit 
of the growth, and made to assume a cor- 
rect position in the middle line with its 
blade turned downward. 

The patient being now in the lithotomy 
position, the operator with his right hand 
grasps the handle of the knife protruding 
from the perineal opening, while his left 
forefinger is introduced into the rectum, its 
ball being turned upward and made to touch 
the bowel wall, the left finger-tip warning 
him as to how far he should go. This cut 
represents, as it were, the keel to the boat. 
At the bottom of this cut the knife, without 
being withdrawn, is rotated so that its 
blade assumes a position to the right and at 
right angles with its former downward po-- 
sition. The left hand is then introduced 
suprapubically into the bladder, and the tip 
of its forefinger brought in contact with the 
blunt-pointed end of the knife, the right 
hand still holding the handle. Under such 
guidance a right elliptical incision is made, 
so that when the incision is finished the 
knife blade is left facing upward. The 
knife is next replaced into the bottom of the 
first cut, which represents the keel of the 
boat, and a left-sided elliptical incision made 
exactly similar to that on the right. These 
two lateral incisions represent the body or 
belly of the boat. The two lateral pieces are 
now adherent along the line of, as it were, 
the gunwale. In the final detachment, scis- 


sors are first introduced through the supra- 
pubic opening and cuts made on either side 
along the gunwale as far as can be. Then, 
the patient being again put into the lith- 
otomy position, the scissors are introduced 
into the perineal opening and made to cut 
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on either side along the external lines of the 
gunwale. With the meeting of the ends of 
these lateral scissor incisions the two pieces 
which go to make up the boat-shaped mass 
are thoroughly detached, and can be ex- 
tracted by forceps through the suprapubic 
opening. While using the scissors, espe- 
cially suprapubically, moderate traction on 
a lateral piece through forceps is required, 
but the force so exerted falls far short of 
that required in effecting a separation with- 
out cutting instruments, and is never suffi- 
cient to tear tissues. 

It can, of course, be argued against this 
method that there is little in the way of 
radical removal accomplished through its 
employment. In answer to such an argu- 
ment Fuller states that although the method 
does not attempt to be so radical as some 
others, still it is in its results as radical as 
any, besides having apparently a greater 
element of safety through an avoidance of 
certain dangers. Sometimes an operative 
method introduced in order to avoid dangers 
will be found objectionable on account of 
the new dangers which it introduces; but 
that objection cannot be raised against this 
procedure. There might, of course, be dan- 
ger of severe or fatal hemorrhage while 
making the lateral elliptical cuts. To avoid 
this Fuller recommends keeping within the 
general confines of the cancerous growth, 
and not trying to make a cut wide enough to 
get into unaffected tissue beyond. In fact, 
the operation is not advised for cases in 
which a growth is so circumscribed as to be 
confined largely to the prostatic limits, but 
for cases in which the surrounding struc- 
tures have become to a considerable degree 
secondarily involved. In cutting through 
cancerous tissues, especially of scirrhous 
consistency, little hemorrhage is commonly 
encountered, provided, of course, the track 
of large vessels is avoided. 

This operation is accompanied by less de- 
gree of shock than is one associated with 
greater manipulative efforts in connection 
with the removal of growth. As the seat 
of cancerous removal has a clean-cut mar- 
gin, void of tissue laceration, there is less 


danger of postoperative sepsis and of vesi- 
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cal incontinence. In fact some cases have 
had no such incontinence, and in most of 
them it has not been a marked feature. 

A case leaves the operating table after 
this procedure with both a suprapubic and 
a perineal vesical drainage tube. About the 
perineal tube is gauze packing which fills up 
the space left by the growth removed. An 
end of the packing protrudes from the 
perineum to facilitate its extraction. The 
packing and the perineal tube are usually 
removed on the fourth day. The supra- 
pubic opening is closed, with the exception 
of the space left for the drainage tube. 
This last tube is removed on the seventh or 
eighth day. 

Fuller has operated thus in eight cases, 
without mortality. There follows a period 
of comfort after the operation, until by the 
extension of the cancerous growth other 
organs are invaded. 





THE LOCAL APPLICATION OF SALVAR- 
SAN IN CHRONIC SUPERFICIAL 
GLOSSITIS. 

Auvport (British Medical Journal, Aug. 
17, 1912; quoted by the American Journal 
of Dermatology, October, 1912) reports the 
case of a man aged fifty, who gave no his- 
tory of lues, who had had a sore tongue for 
twenty years. The patient was a heavy 
smoker, and he presented a raised, circular 
growth near the left of the middle line upon 
the dorsum of the tongue, surrounded by a 
sulcus. The edges were somewhat hard. 
The left margin of the organ was ulcerated 
and eating was difficult. A portion of the 
growth was examined microscopically, and 
it was reported to be of a suspicious char- 
acter, though there were no definite proofs 
of malignancy. The patient was then put 
on iodide of potassium and mercury, and 
the growth was cautiously painted with 
various caustics. The man became worse, 
and it was thought at one time advisable to 
remove the diseased area surgically. How-. 
ever, a trial was made with the local applica- 
tion of salvarsan, and on May 7, 1912, the 
tongue was well swabbed over with a so- 
lution of this substance in glycerin—0.1 
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gramme of salvarsan in half a drachm of 
water and half an ounce of glycerin. The 
patient was given the solution with instruc- 
tions to swab the area every hour for ten 
hours for one day. In three days’ time 
there was manifest improvement in the local 
condition. The same treatment was re- 
newed May 10, 14, and 21. At the end of 
three weeks after the first application all 
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the ulcers were completely healed, and the 
whole tongue looked much more healthy. 
Some induration still persisted about the 
site of the original nodule. The patient had 
no symptoms of poisoning. It was remark- 
able that such a rapid change was brought 
about in a condition that had lasted for 
twenty years, especially when the lesion was 
not a bit benefited by iodides or mercury. 
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Serum D1Acnosis oF SYPHILIS AND LUETIN RE- 
ACTION. Together with the Butyric Acid Test 
for Syphilis. By Hideyo Noguchi, M.D., M.Sc. 
23 Illustrations, of which 17 are in Colors 
Third Edition. J. B. Lippincott Company, 
Philadelphia and London, 1912. Price $3.00. 
The first edition of this work was re- 

viewed in this journal for May 15, 1911, 

and the second edition in that of February 

15, 1912. The present—third—edition is 

dated October, 1912, the first edition having 

appeared in February, 1910, and the second 
in February, 1911. The rapidity with 
which the editions have succeeded each 
other has enabled the author to keep the 
volume up to date. The text of the present 
edition has been increased by two chapters; 
one, dealing with the specific complement 
fixation of syphilis, embraces 8 pages of 
new matter; the second chapter, 54 pages, 
dealing with the luetin reaction, embraces 
the largest amount of really new text. It 
deals particularly with newer phases of the 
subject made possible by cultivation of the 
treponema pallida. The author describes 
the preparation of luetin and its use for 
diagnostic purposes. The colored plates 
illustrating the reaction are unusually good. 
Patients affected with disease of the central 
nervous system yield less constant results 
than to the Wassermann reaction. Twenty- 
seven of 72 cases of general paralysis gave 
no reaction, and only three of five cases of 
tabes reacted. In the primary and secondary 
stages of syphilis the luetin reaction is ab- 
sent or very mild, becoming more marked 
after energetic treatment. The luetin test 
is especially valuable in latent and tertiary 


syphilis. Obstetricians will be glad to know 
of its value in the diagnosis of latent syphilis 
in pregnancy. It would have been helpful 
to individuals purchasing the book and not 
having ready access to files of journals con- 
taining the writers’ articles, if the technique 
by which the treponema is cultivated had 
been described more fully. It would seem 
to the reviewer that when such alien words 
as “Unstimmung” (p. 177) are introduced 
they should have been incorporated in the 
glossary, which in the present volume is 
identical with that of the preceding edition. 
The bibliography has not been brought up 
to date, and in this respect the author does 
more injustice to himself than to his con- 
temporaries. Noguchi’s Serum Diagnosis 
of Syphilis remains a clear, practicable ex- 
position of the subject, and even those who 
do not agree in all respects with the en- 
thusiastic author must recognize the inher- 
ent value of his contribution. Ww. M.L.C. 


ELEMENTARY BACTERIOLOGY AND ProTOZOOLOGY, 
THE MICROBIOLOGICAL CAUSES OF THE INFEC- 
tious Diseases. By Herbert Fox, M.D. Illus- 
trated with 67 Engravings and 5 Colored 
Plates. Pp. 237. Lea & Febiger, Philadelphia 
and New York, 1912. 

The writing of small, succinct, clearly ex- 
pressed epitomes, adapted to the uninitiated, 
is no easy task and rarely is the result en- 
tirely satisfactory. The compiler’s skill in 
selecting just what had best be included and 
the art of presenting it in easily compre- 
hended language tests the ability of even vet- 
eran authors. On examining such book the 
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natural questions that arise are: Has the 
author’s selection been judicious? Has he 
clearly stated the facts? and Has he avoided 
statements that are not facts? Dr. Fox’s 
training and experience in public health and 
laboratory work make him eminently fitted 
to meet the standard indicated. With these 
tests in mind we have carefully gone over 
the present volume and feel that the author 
has, to an unusual degree, attained his ob- 
ject. The illustrations are well selected and 
judiciously disposed. For beginners ex- 
haustively detailed legends are necessary, 
and for the most part such are supplied. 
The language used is clear, simple English, 
usually easily within the comprehension of 
nurse or layman of average intelligence. 
The book is printed on unnecessarily heavy 
paper, and consequently the volume is need- 
lessly bulky. The type selected is especially 
commendable, and on the whole the book- 
making is better than in most publications 
of its kind. The volume can be cordially 
recommended. Ws Me B.C. 


DISEASES OF CHILDREN. A Practical Treatise on 
Diagnosis and Treatment. By Benjamin Knox 
Rachford, M.D. D. Appleton & Company, 
New York, 1912. 

said with truth that the 

name of no man who lives west of the 

Alleghenies is more closely associated with 

the subject of Pediatrics than that of 

the author of this volume. For many years 
he has made contributions to medical litera- 
ture dealing with children and has made 
special investigations into the field of auto- 
intoxication. His design is in this volume 
to present information which will enable the 
student and practitioner to get a good grasp 
of the subject of diseases of children. For 
this purpose he has divided it into eighteen 
sections, including in section 17 diseases of 
the ear and in section 18 diseases of the 
skin. These parts of the body are very fre- 
quently diseased during childhood, and 
should be thoroughly considered in a book 
of this type. Dr. Rachford has also seen 
to it that the volume is copiously illustrated, 
no less than 107 illustrations in the text with 
six plates being introduced. 

After a series of four chapters dealing 


It can be 
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with the child in connection with its hygiene, 
growth, and development, its examination 
and the therapeutics of infancy and child- 
hood, he considers in five chapters the new- 
born, in five chapters infant feeding, and in 
fourteen chapters diseases of the digestive 
system, following this with four chapters 
upon nutritional disorders, the infectious 
diseases which are common to childhood, in- 
cluding syphilis and rheumatism, and then 
goes on to diseases of the respiratory system, 
of the heart, of the blood and ductless 
glands, of the genito-urinary system,and of 
the nervous system. 

We notice that a very large amount of 
space is devoted to the treatment of the 
various diseases which are discussed. This 
will undoubtedly increase the popularity of 
the work, the more so as the advice which 
is given is correct and practical. If, how- 
ever, the author can persuade his patients 
to take the mixture named on page 257, 
which he originally devised for the relief 
of autointoxication manifesting itself by 
migraine, he must have persuasive powers 
of a high degree. However efficacious this 
mixture may be as a therapeutic agent, its 
taste to an adult demands all his courage if 
it is to be taken a second time. If we were 
asked to pick out one of the best chapters 
in the book dealing with treatment, we 
should say that it was that which discusses 
the treatment of chronic valvular disease 
in childhood. 


Foop 1N HEALTH AND DISEASE, 
Davis, Jr., A.M., M.D. 
Blakiston’s Son & Co, 
Price $3.50. 


By Nathan S. 
Second Edition. P. 
Philadelphia, 1912. 


While it is true that some ten or fifteen 
years ago American medical literature con- 
tained almost nothing upon this topic, in 
the sense of volumes dealing with it alone, 
during the last decade there has been no 
excuse for the physician claiming that he 
did not have the opportunity of gaining in- 
formation upon this important subject. The 
present volume, which is, in large part, the 
text of an article in a System of Physiolog- 
ical Therapeutics, edited some years ago by 
Dr. S. Solis Cohen, has, in its present form, 
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been, in part, brought up to date. Altogether 
the author uses some 427 pages in the con- 
sideration of his subject, first dealing with 
foods in health from their physiological 
standpoint, and then taking up the different 
forms of feeding which are necessary in 
disease. 

Without doubt physicians do not study 
this subject with the care which is desirable. 
The wonderful ability of the average indi- 
vidual to adjust himself to the food which 
is given him even when he is sick leads 
many physicians to regard dietetics as of 
comparatiyely little importance unless they 
are brought face to face with some disease 
like diabetes in which dietetic treatment may 
be said to be the whole thing. The same 
remark may be made concerning the disor- 
ders of infancy, for even when the disease 
primarily does not affect the digestive tract, 
the chief chance of the child usually de- 
pends upon its ability to properly receive 
and assimilate food. Accurate and fairly 
full directions are given whereby proper 
dietetic measures can be carried out in al- 
most all affections. 

Concerning the use of coffee, a subject 
which is so widely discussed at the present 
time, it will be noticed that the author is 
evidently in favor of this beverage, although 
he admits that dyspeptics generally cannot 
drink it safely if cream and much sugar 
are added to it. The information which is 
given concerning alcohol does not represent 
the most recent researches, since the studies 
of Benjamin Ward Richardson and the 
elder N. S. Davis cannot be said to repre- 
sent modern investigations concerning this 
subject. 


A Practica, MEpicaAL Dictionary. By Thomas 
Lathrop Stedman, A.M., M.D. Second Revised 
Edition. Illustrated. William Wood & Co., 
New York, 1912. Price $4.50, Plain; $5.00 
with a Thumb-letter Index. 

There are now so many excellent diction- 
aries of moderate size, and yet sufficiently 
comprehensive, that it is difficult to say that 
one excels the other. The present volume 
is well printed and possesses many excellent 
features. It includes not only the words 
used in medicine, with their derivation and 
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pronunciation, but also dental, veterinary, 
chemical, botanical, electrical, life insurance, 
and other special terms, with anatomical 
tables of the words in general use and those 
sanctioned by the Basle Anatomical Conven- 
tion. It also gives the pharmaceutical prep- 
arations official in the United States and 
British Pharmacopeeias and those contained 
in the National Formulary, with chemical 
and therapeutic information as to mineral 
springs of America, and a comprehensive 
list of synonyms. Although it contains over 
a thousand pages, by the use of proper 
paper its bulk is not excessive, and,a well- 
made flexible binding does still more to ren- 
der it easy to handle. Altogether it is a 
credit to its author, the publisher, and to 
American medicine. 


New Aspects or Di1ABETES. Pathology and Treat- 
ment. By Professor Dr. Carl von Noorden. 
E. B. Treat & Co., New York, 1912. Price 
$1.50. 

From time to time during the last five 
or six years we have reviewed the other 
small volumes from the pen of von Noorden 
dealing with obesity, nephritis, saline ther- 
apy, diabetes, and reduction cures in gout. 
The present volume represents the lectures 
delivered at the New York Post-Graduate 
Medical School in October, 1912. He does 
not attempt to give the literature of the 
subject nor to quote to any extent the views 
of other writers upon this subject. It is 
rather a story of what we know in regard 
to this important disease at the present time 
presented by one whose name has become 
closely associated with its study. One of 
the chapters dealing with acetonuria, and its 
influence on the treatment of diabetes mel- 
litus, represents a lecture delivered before 
the St. Louis Medical Society, September 
30, 1912. 


HIMSELF, TALKS WITH MEN CONCERNING THEM- 
SELVES, By E. B. Lowry, M.D., and Richard J. 
Lambert, M.D. Forbes & Co., Chicago, 1912. 
Price by mail $1.10. 


We suppose every medical man picks up 
a book dealing with topics of this character 
with considerable doubt as to whether it is 
possible to deal with them in a manner 
which will make the volume popular with 
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the laity, and yet adequately present the 
subject from the medical point of view. 
Possibly this is because the subject is such 
a difficult one to deal with. As we look over 
the pages of the book we find much that 
certainly can be highly commended, al- 
though we confess from time to time that 
the terms which are used do not strike us as 
being particularly happy. If the volume, 
with the others which the author has writ- 
ten upon cognate subjects, can do anything 
toward adjusting this difficult problem of 
the day, and for that matter of all preceding 
days, its function will have been well per- 
formed. 


A MANUAL oF MeEpiciINE. By A. S. Woodwark, 
M.D., M.R.C.P. Henry Frowde and Hodder 
& Stoughton, Edinburgh, Glasgow, and Lon- 
don, 1912. Oxford University Press, New 
York, 1912. Price $3.75. 

The author tells us in his preface that in 
contributing this little book to the enormous 
mass of medical literature at present in ex- 
istence he has tried to fulfil a twofold pur- 
pose, namely, to supply a vade-mecum for 
the student clerking in the wards or in the 
out-patient department, and a convenient 
reference book for the busy practitioner. 
That the author has succeeded in rather a 
difficult task is soon apparent as we go over 
the text, which of necessity suffers some- 
what from the condensation to which it has 
been subjected. That it is a volume which 
can be turned to when in a hurry and picked 
up with the idea of getting definite, though 
limited, information in regard to subjects 
usually considered in larger text-books of 
medicine is certainly true. 


A TREATISE oN HycieEnE AND Pusiic HEATH. 
With Special Reference to the Tropics. By 
Birendra Nath Ghosh, L.M.S., and Jahar Lal 
Das, L.M.S. With an Introduction by Colonel 
Kenneth MacLeod, M.D., LL.D., F.R.C:S. 
Hilton & Co., Calcutta, 1912. Price 5s. 

India is one of the countries of the world 
in which sanitation is all-important for rea- 
sons which are very obvious. The authors 
have not attempted in this volume to give 
all the information which is found in the 
more exhaustive works like that of Parke, 
but have tried to produce a small working 
manual which will be of value to the public 
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health officer and the practicing physician. 
There are 20 chapters in the volume, which, 
however, covers only 369 pages. These 
chapters include water, air, ventilation and 
cooling, offensive trades, soil, houses and 
buildings, and diet, the disposal of refuse 
and of sewage, and infections, with a chap- 
ter upon the infectious diseases which are 
common in India. There is also a final 
chapter, which is brief, upon vital statistics. 
As is indicated in its title, the volume is 
especially designed for use in the tropics, 
and therefore is more thorough in its dis- 
cussion of hygiene in hot climates than it is 
of hygienic propositions which must be met 
in the temperate zone. 


Tue MepicaAL Recorp Visitinc List ror 1913. 
William Wood & Company, New York, 1912. 
The Medical Record Visiting List con- 

tains, as usual, a considerable amount of in- 

formation, in small print in its opening 
pages. For sixty patients a week, with or 
without dates, its cost is $1.50; for thirty 
patients, with or without dates, $1.25; for 
ninety patients a week, with dates only, 
$2.00. It also comes in a number of other 

“extra quality” forms varying in price from 

$2.50 to $4.00. We have referred to it in 

previous years as being an excellent list, and 
all of its good qualities are maintained. 


THE PuysIciAn’s VISITING LIST FoR 1913. P. 
Blakiston’s Son & Co., Philadelphia, 1912. 
Price $1.25. 

This is the sixty-second year of the pub- 
lication of this List. It occurs in four styles 
for recording from 25 to 100 patients a 
week, also in a perpetual edition, and finally 
in a monthly edition. It is the smallest and 
most easily carried of all the visiting lists 
made for the pocket. 


A System or Surcery. Edited by C. C. Choyce, 
B.Sc., M.D., F.R.C.S. Pathological Editor J. 
Martin Beattie, M.A., M.D., C.M. In Three 
Volumes. Volume II, Illustrated. Cassell & 
Company, Ltd., London, Toronto, New York, 
and Melbourne, 1912. 


This most useful system, admirably .illus- 
trated, in one instance by an «-ray of a toy 


bicycle impacted in the esophagus, is de- 
voted to Affections of the Breast, the 
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Spleen, the Gastrointestinal Tract together 
with the Associated Organs, the Urogenital 
Tract. In treating of cancer of the breast 
Handley advises what he calls his own 
method, consisting in a ring incision 4 or 
5 inches in diameter accurately centering 
about the growth, tailing off into diverging 
incisions above and below with a curvi- 
linear cut to give free access to the axilla; 
and a further skin division allowing of free 
access to the deep fascia over the upper 
abdominal wall. For the lymphatic edema 
of the arm which sometimes follows opera- 
tion he advises his method of lymphangio- 
plasty, which consists in the subcutaneous 
insertion of No. 12 tubular silk, forming two 
long U-shaped lines each composed of two 
threads, one draining the front of the arm 
and the other the back, the bend of the U 
lying immediately above the wrist. The silk 
threads are brought in a radiating direction 
into the subcutaneous tissues of the back, 
the free ends terminating in the scapular 
region. 

Gordon advises for splenectomy a vertical 
incision on the border of the outer rectus. 
This article is a most serviceable one, giv- 
ing an excellent résumé of the surgical 
affections of the spleen. 

Owens’s description of the operation for 
Cleft Palate is excellent, and Clayton 
Green’s section on the Surgery of the 
Tongue is especially commendable. From 
the standpoint of therapeusis more space 
might have been devoted to esophageal le- 
sions. 

As might have been expected, there is a 
careful and ‘accurate summarization of le- 
sions of the stomach and duodenum by 
James Sherren, evidencing a_ thorough 
knowledge of recent contributions on this 
subject. Miles is to be congratulated on 
the manner in which he has handled a diffi- 
cult subject—A ffections of the Intestines. 

The section devoted to the Liver, Gall- 
bladder, Bile and Pancreas is notable for 
the thorough manner in which the subject- 
matter is considered and its astonishing 
brevity. It is by Turner. 

The book throughout is marked by a care- 
ful study and intelligent selection from 


diagnosis of an infection. 
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modern literature, and represents as well as 
this can be done a skilful condensation of 
the accepted teaching of the day. 


Gonococcat Inrections. By Major C. E. Pollock 
and Major L. W. Harrison. Henry Frowde, 
Oxford University Press, 1912. 

This book, its authors state, is meant to 
give a concise account of our knowledge of 
gonococcal infections. As a prophylactic 
application is mentioned 30 per cent of 
calomel in normal fat applied to the glans 
penis and a small quantity introduced into 
the meatus, after which the organ is gently 
massaged. As to the disinfection of cloth- 
ing, it is stated that provided the latter be 
thoroughly dried before being sent to the 
laundry no especial disinfection need be 
undertaken. The section on Pathology is 
adequate for every-day use. It is noted 
that at 40° C. the gonococcus dies in a few 
hours, however gradually the temperature 
may be raised, and that it may be cultivated 
from infected bath water for twenty-four 
hours. Its staining properties disappear 
after eight hours in non-albuminous urine, 
and it is destroyed at once by drying. The 
organism dies in the presence of the B. pyo- 
cyaneus. When growing under natural 
conditions the gonococcus is not so sensitive 
to rise of temperature. 

There is a section and discussion on con- 
ditions governing infection and the patho- 
logical changes produced by the gonococcus, 
and upon the biological relations of gono- 
cocci to the tissues, and upon the laboratory 
Vaccine serum 
therapy is briefly but admirably discussed. 
Thereafter is a clinical study of the disease 
as it develops and a most excellent discus- 
sion of treatment. The book closes with a 
chapter on Gonorrheal Septicemia and its 
Manifestations, including certain formule 
used in gonorrhea and for staining pur- 
poses. 

This work is thoroughly to be commend- 
ed, being marked by sound common sense 
and by a clearness of judgment evidently 
based on an enormous experience. Indeed, 
this is suggested by the fact that both au- 
thors belong to the Royal Army Medical 
Corps. 
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A MANUAL OF SURGICAL TREATMENT. By Sir W. 
Watson Cheyne, Bart. C.B., D.Sc, LL.D, 
F.R.C.S., F.R.S., and F. F. Burghard, M.S. 
(Lond.), F.R.C.S. New Edition, Entirely Re- 
vised and Largely Rewritten, with the Assist- 
ance of T. P. Legg, M.S. (Lond.), F.R.C.S., 
and Arthur Edmunds, M.S. (Lond.), F.R.C.S. 
In Five Volumes: Vol. III. Lea & Febiger, 
Philadelphia and New York, 1912. 

This second edition of Cheyne and Burg- 
hard’s Surgical Treatment, revised prac- 
tically to date as it is, accentuates particu- 
larly the minutize of treatment not found 
in the ordinary text-book, often for life un- 
known to the practitioner who has not had 
the advantage of a prolonged hospital in- 
terneship. The treatment described by the 
authors is that which by practical experi- 
ence they have found to be the best, and 
those methods are given so fully and clear- 
ly that they may be applied by one not pre- 
viously familiar with them. This present 
third volume includes the Surgical Affec- 
tions of the Joints, of the Spine, of the Head 
and Face, and of the Auricular and Parotid 
Regions. The major surgical problems are 
most instructively considered. In the main 
the teaching is strictly in accord with the 
latest accepted knowledge on the subject. 
The work is surely to be commended for 
the use of those not only inexperienced in 
surgical procedures, but those daily busied 
in operative work. The illustrations are 
excellent, abundant, and elucidating to the 
text. This is by no means an encyclopedic 
review of al] treatments, but an admirable 
personal choice of the best. 


THE SURGERY OF THE RECTUM FOR PRACTITIONERS. 
By Sir Frederic Wallis. Henry Frowde, Ox- 
ford University Press, London, 1912. 

This book, published after the death of its 
distinguished author, practically represents 
a second enlarged edition of the volume 
which first appeared in 1906. Its purpose, 
as was that of its predecessor, is to present 
modern surgery of the rectum in a practical 
condensed form to young surgeons and 
practitioners. Chapters are devoted to An- 
atomy of the Sigmoid and Rectum, the Ex- 
amination of Patients, and Symptoms of 
Rectal Disease. The commoner affections 
of the lower bowel are systematically taken 
up and described with remarkable brevity 
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and lucidity. It is interesting to note that 
the author reiterates his view that pruritus 
ani is nearly always due to a small ulcera- 
tion or abrasion of the submucous tract 
which is found usually between the two 
sphincters—more often the posterior half 
than the anterior, and generally near the 
dorsal midline. None the less he gives 
many prescriptions for local application. 
As a final resort, though without enthusi- 
asm, he mentions excision of the anorectal 
tissues. 

In the treatment of hemorrhoids the 
Whitehead method is commended without 
qualification, the author stating that he has 
applied this method to hundreds of patients 
in the last fifteen years, and he cannot im- 
agine anything better than the results ob- 
tained in private practice. 

In the treatment of prolapse and pro- 
cidentia injection of paraffin is not warmly 
commended. 

The book closes with an excellent de- 
scription of cancer of the rectum, with a 
final chapter on Rectal Diseases of Chil- 
dren, including the ordinary developmental 
faults. 


A TEXT-BOOK ON THE PRACTICE OF GYNECOLOGY. 
By William Easterly Ashton, M.D., LL.D. Il- 
lustrated by John V. Alteneder. Fifth Edition, 
Thoroughly Revised. W. B. Saunders Com- 
pany, Philadelphia and London, 1912. 


This, the fifth, edition of Ashton’s Gyne- 
cology, representing a thorough revision 
and the incorporation of all that is new and 
established in the last two years, is deserv- 
ing of even higher praise than its prede- 
cessors. It is worthy of note that in this 
book there is a most satisfactory and minute 
discussion of both the medical and surgical 
aspects of injuries and diseases considered, 
and throughout in the choice of methods to 
be pursued there is an expression of indi- 
vidual judgment and a clear perception of 
the end to be attained in the simplest, safest, 
and most efficient way. This is perhaps one 
of the basal reasons for the popularity of 
the work among students, general practi- 
tioners, and technicians. It is truly what it 
purports to be, a Practice of Gynecology 
designed to help those whose purpose is the 
curing of their patients. 





908 


The General Technique of Gynecological 
Examinations, Including Laboratory Meth- 
ods, the Blood in Relation to Surgery, Ex- 
amination of the Abdomen and the Rectum, 
the Use of X-Rays in Gynecology, Hydro- 
therapy, Indoor Exercises, Saline Injections, 
Diet, are considered in a manner so sound 
and thorough as to make the teachings in- 
valuable. There then follows a discussion 
of the various diseases on an anatomical 
basis, beginning with the Vulva and ending 
with the Uterine Appendages. .Diseases of 
the Urethra, Bladder, and Ureters are next 
considered. To the general surgeon it is 
somewhat of a satisfaction to find that no 
elaborate discussion of truly renal affec- 
tions is included. 

Among the headings which indicate mines 
of useful information are Menstrual Dis- 
orders, Genital Fistulz, Sterility, the Pelvic 
Floor, Antisepsis in Hospitals, Technique 
of Minor Operations, Antisepsis in Private 
Houses, Appendicitis and Diseases of the 
Kidney. 


A PRACTICAL TREATISE ON FRACTURES AND DISLO- 
caATIONS. By Lewis A. Stimson, B.A., M.D., 
LL.D. (Yalen). Seventh Edition, Revised and 
Enlarged. Illustrated. Lea & Febiger, New 
York and Philadelphia, 1912. 

This new edition of Stimson’s well- 
known book embodies on the whole the 
teachings of its predecessors with such ad- 
ditions as recent experience has shown ap- 





THE THERAPEUTIC GAZETTE. 


plicable to the therapeutics of old disloca- 
tions and the operative reduction and fixa- 
tion of fractures. There are added new 
sections on Fractures of the Small Bones 
of the Hand and Foot and Fracture of the 
External Tuberosity of the Femur. More- 
over, there are upward of one hundred new 
illustrations. Throughout the work the 
conservatism that comes with wide experi- 
ence is noteworthy, and moreover the pages 
are illuminated by the clear practical obser- 
vations of a trained observer. This work is 
destined to continue, as it began, a standard 
text-book on the subjects covered by it. 


A PracticaL TEXxT-BooK OF THE DISEASES OF 
Women. By Arthur H. N. Lewers, M.D. Lond., 
F.R.C.P. Lond. Seventh Edition, Illustrated. 
Paul B. Hoeber, New York, 1912. 

This, the seventh, edition of Lewers's 
work, evidently intended primarily for stu- 
dents and representing considerable en- 
largement over its predecessors, embodies 
an excellent symptomatic grouping, a clear 
descriptive power, and a choice of surgical 
procedure or other curative means always 
sound and usually in touch with the latest 
thought. It would be difficult to imagine a 
more careful and serviceable condensation 
of gynecological knowledge and practice. 
To those who are occasional gynecologists 
the work should prove most valuable. To 
those habitually so, useful. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The long-expected Report of the Royal 
Commission on Divorce set up just three 
years ago has at last made its appearance. 
As was expected, the report discloses a 
fundamental difference of opinion among 
the Commissioners on the question whether 
the grounds for divorce in this country 
should be extended. This difference of 
opinion has led to the issue of two reports, 
one signed by nine of the Commissioners, 


constituting the majority report, and the 
other signed by the remaining three Com- 
missioners, the minority report. The major- 
ity recommend in the first place that the two 
sexes should be on an equal footing as re- 
gards divorce. Divorce should be obtain- 
able on the following grounds: Miscon- 
duct, desertion for three years and up- 
wards, cruelty, incurable insanity after five 
years’ confinement, habitual drunkenness 
found incurable after three years, imprison- 
ment after a commuted death sentence. 


Further recommendations are that facilities 
should be given to enable people of limited 
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means to obtain divorce, that power should 
be given to declare marriages null in certain 
cases, that restrictions should be placed on 
the press publications of divorce cases, and 
that such cases should be heard by judges 
without a jury. The minority agree that 
there should be an equality of the sexes, but 
emphatically recommend that the grounds 
for divorce should not be extended. They 
agree that further facilities should be given 
to poor litigants, though less extensive than 
those recommended by the majority. They 
agree to the limitation of divorce reports, 
and that marriage should be declared null in 
the specified cases set out by the majority. 
The minority declare that the evidence given 
before the Commission was far from show- 
ing any general demand on the part of the 
poorer classes for divorce on other grounds 
besides that of misconduct. They point out 
that 61 per cent of marriages in England 
are solemnized in church, and that only 20 
per cent are purely civil. They fear that the 
increase in the facilities for divorce will lead 
to greater recklessness in contracting mar- 
riage, and that the loosening of the marital 
tie will lead to the same disasters as have 
been experienced in France and America. 
The English and American people have so 
much in common that it is only reasonable 
to suppose that the results of easier divorce 
will be much the same in the two countries. 
The report says: “It is significant that no 
witness has been able to tell us of a country 
where as the result of greater facilities for 
divorce public morality has been promoted 
and home life made more settled.” 

The two reports have been received with 
great interest by the public, and the question 
arises as to when any legal reforms will be- 
come effective. In 1850 a similar Royal 
Commission was appointed to consider the 
subject of divorce, but it was not until 1858 
that legislation resulting therefrom became 
operative. It is likely therefore that some 
years will pass before some or any of the 
recommendations of the Commissioners are 
put into practice, for any government which 
proposes legislation on the subject will find 
it a thorny. one to tackle, as a very large 
body of opinion will be found to support the 
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findings of the minority report, which, be- 
yond recommending the equality of the 
sexes, practically deprecates any change in 
the present legal position of divorce. 

A most interesting case of so-called 
automatism has lately been tried in the Law 
Courts. A young engineer stole a friend’s 
motor car; after arrest he appeared to un- 
dergo a mental revulsion, and was quite in- 
credulous when told of his offense. It was 
urged in his defense that he suffered from 
attacks of mental automatism, and could 
therefore not be held responsible for actions 
performed under the sway of another per- 
sonality. Such a case has never been de- 
cided by a court of law in this country be- 
fore, so no precedent could be quoted. The 
jury found the prisoner guilty, and a fairly 
heavy sentence was passed. In passing sen- 
tence the judge instanced the story of Dr. 
Jekyll and Mr. Hyde and said it was a pity 
that Dr. Jekyll was never tried for the 
crimes of Mr. Hyde, as that would have 
made a sort of precedent, and they could 
have seen what Dr. Jekyll’s defense really 
was. Naturally since the trial was con- 
cluded there has been a great deal of dis- 
cussion as to the justice of the sentence 
passed, for it is obvious that an authoritative 
decision could only be reached by a jury of 
medical experts. But even if the plea of 
automatism was fairly established it is diff- 
cult to see what form of punishment could 
be devised to fit the case, as the prisoner 
ought to be treated as a patient rather than 
as a criminal. It is easy to see what con- 
fusion may arise if this line of defense is 
abused. 

Another interesting medicolegal case in 
the courts has been the action brought by a 
Mr. Stevens against the British Medical As- 
sociation to recover damages for an alleged 
libel in a book called “Secret Remedies” 
printed and published by them. Mr. 
Stevens has been selling for some years a 
remedy called “Stevens’ Consumption 
Cure,” and he complained that in this book 
the defendants had described him as a swin- 
dler and a quack. Mr. Stevens said that he 
himself had been cured of consumption in 
South Africa by the infusion of some herb 
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that was supplied to him by a native. After- 
ward the plaintiff obtained a supply of the 
plant and made therefrom a medicine which 
he advertised as “Stevens’ Consumption 
Cure.” Analysts for the defense declared 
that the medicine was nothing else than a de- 
coction of a common form of astringent 
known as krameria. The plaintiff was able 
to bring forward several medical witnesses, 
who spoke favorably of his preparation, but 
in spite of this the jury took an unsympa- 
thetic view of his case and the hearing was 
ended by the jury failing to agree as to their 
verdict. 

The recent defeat sustained by the gov- 
ernment on the Home Rule Bill has had a 
disastrous effect upon the prospects of the 
Mental Deficiency Bill. Owing to the loss 
of parliamentary time involved some meas- 
ure had to be dropped, and no further prog- 
ress will be made with the bill this session. 
It is a matter of regret that the choice fell 
upon this bill, for good progress had been 
made in committee, and the government had 
promised that time should be found to pass 
the bill into law. It is possible, however, 
that time may be found early next year to 
complete the remaining stages. 

A new hospital for women only, managed 
and officered by women, is about to be built 
in South London. The idea is to fill the gap 
between ordinary hospitals and expensive 
nursing homes, so that patients from the 
middle classes who are debarred from hos- 
pital treatment and are unable to pay con- 
sultation fees may yet have the benefit of 
expert advice by paying small sums accord- 
ing to their means. The charge for a bed 
in a private ward will be graduated from 
one to three guineas per week. In the con- 
sultative department any patient can consult 
the honorary staff on the production of a 
card from her own doctor. A free out- 
patient department for women of the poorer 
classes will also be opened shortly. 

The improved terms offered to the med- 
ical profession under the National Insur- 
ance Act have not met with a great deal of 
favor. Recently the special representative 
conference called to decide the course of ac- 
tion with regard to the new proposals 


passed a resolution declining to take service 
under the Act and existing regulations. 
Subsequently a resolution to reopen negotia- 
tions with the government was passed by a 
very small majority, 23 in a card poll of over 
18,000. A committee was appointed to in- 
terview the Chancellor, and great stress 
will be laid upon the withdrawal of lay con- 
trol, as this is considered most derogatory 
to the profession, and it is thought that if 
the Chancellor would give way on this point 
much of the present hostility would disap- 
pear. Very little time is now left for nego- 
tiation, as the application of the medical 
benefits promised to insure persons become 
due on January 15 next, and just at present 
settlement of the impasse seems as far off 
as it did a year ago. 





PARIS LETTER. 





BY CHARLES G. JARVIS, M.D. 





Life in the medical department of Paris 
University does not begin before the early 
part of November. At that date the official 
lectures are resumed and practical work 
starts afresh in the various laboratories. 
As the courses, both theoretical and prac- 
tical, come to a close at the end of June— 
July being given up to examinations—the 
academical year in Paris lasts but eight 
months, a shorter time than in any other 
medical school. But apart from the official 
teaching, many special courses, chiefly of a 
practical nature, are given by assistant pro- 
fessors and by the junior members of the 
hospital staffs. They are really postgrad- 
uate courses of the greatest value, for the 
clinical and pathological material in Paris 
is unrivaled, and the lucidity of French 
teaching is a well-recognized fact. 

Unfortunately it must be confessed that 
heretofore the postgraduate courses here 
have not been systematically organized. 
Most of them are advertised but a short 
time in advance; the result is that the for- 
eign doctor seldom knows a long time 
ahead what period he can most profitably 
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spend in Paris for instruction in any given 
subject or subjects. Efforts are now being 
made to remedy this defect. The matter 
has been taken up by some of the most in- 
fluential members of the University Council, 
and it is hoped that shortly a scheme will 
be adopted by which different courses will 
be grouped together at fixed periods, so that 
a foreigner will find in the French capital 
opportunities for postgraduate instruction 
on a par with those afforded by Berlin or 
Vienna. It is even hoped that some of the 
courses may be held in English, for the 
benefit of British and American students. 

The above was one of the topics venti- 
lated at the last annual dinner of the Conti- 
nental Anglo-American Medical Society 
held in Paris on October 12. This society, 
which was founded in 1889, forms a bond 
of union between British and American 
medical men practicing on the Continent of 
Europe and in Northern Africa (Egypt and 
Algeria). It aims at including only men 
of good professional reputation. Its mem- 
bership is now 113. At the last dinner the 
chair was occupied by Sir Bertrand Daw- 
son, K.C.V.O., of London. Forty members 
and guests were present: among these were 
Sir Dyce Duckworth, Bart., of London; 
Dr. Barton Jacobs of Baltimore, Professors 
Chauffard, Widal, and Vaquez of Paris. It 
may be mentioned here that information 
concerning medical work in Paris is gladly 
supplied to American inquirers on applying 
to the Hon. Secretary of the Society, 42 
rue Villejust, Paris. 

The award of the Nobel prize to Dr. 
Alexis Carrel of the Rockefeller Institute, 
New York, has been very favorably received 
in France, not only because of the fine work 
accomplished by that investigator, but also 
because he is a graduate of Lyons Univer- 
sity, which thus takes a share in the honor 
bestowed on her distinguished alumnus. 

An animated discussion is now proceed- 
ing’ at the Paris Academy of Medicine on 
the compulsory notification of tuberculosis. 
Parliament had requested the Academy’s 
opinion on that vexed question, and at the 
meeting of October 8 Professor Letulle 
presented a very elaborate report. Notifi- 
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cation of tuberculosis is compulsory in Den- 
mark, Norway, Germany, and, with some 
restrictions, in England, and Dr. Letulle 
does not see why it should not be so in 
France. He proposes, therefore, that noti- 
fication be obligatory in cases of pulmonary 
phthisis, such notification to be made by a 
member of the patient’s family, or in de- 
fault by the landlord, or failing both, by 
the medical attendant. To this declaration 
would be annexed a certificate, signed by 
the doctor in charge of the case, and both 
documents would be sent to the Sanitary 
Inspector, thus insuring secrecy. As a 
corollary, disinfection would be compulsory. 
In the case of paupers it would be carried 
out by the state, which would also contribute 
to the maintenance of the patient and his 
family when necessary. 

The proposal has aroused a veritable 
storm of opposition in medical circles. On 
October 11 the Society of Medical Practi- 
tioners in Paris unanimously declared itself 
against compulsory notification, and at the 
last meeting of the Academy October 22, 
Professor Robin eloquently inveighed 
against any such measure. He recommends 
disinfection of all lodgings after the death 
of any of the inmates, whatever the cause 
of death, and disinfection of premises when 
vacated by tenants unless a medical certifi- 
cate be forthcoming showing that there has 
been no contagious disease among the mem- 
bers of the household. Dr. Robin’s pro- 
posal certainly seems more practical, and it 
will meet with ready acceptance at the prac- 
titioners’ hands. But it is recognized that 
at best disinfection is but a small weapon 
in the fight against tuberculosis. This all- 
important medical and social problem will 
engage the attention of the Academy at an 
early date. 

No less than six important congresses 
have met in Paris this month. Two of these 
were international gatherings, namely, the 
Congress of Comparative Pathology and 
that of Pediatrics. The abstention from the 
latter of British and American physicians 
was the subject of much comment, more 
especially as no explanation for this ab- 
stention was forthcoming. All the con- 








gresses were well attended and were the 
occasion of many interesting papers and 
discussions. It is impossible to notice them 
here, but the attention of the profession at 
large will certainly be drawn to the admir- 
able results of antityphoid inoculation re- 
ported by Professor Vincent of the Mili- 
tary School of Medicine in Paris. More 
than 20,000 inoculations have now been per- 
formed with Dr. Vincent’s vaccine; not one 
accident has been reported. As for the re- 
sults of this preventive treatment, they are 
really conclusive. A portion of the French 
army in Morocco was vaccinated last year ; 
not one case of typhoid occurred, whereas 
among the other troops the number of sick 
amounted to 6.4 per 100. 

An equally conclusive demonstration is 
afforded by the recent epidemic of typhoid 
in Avignon (July and August). The gar- 
rison there numbers 2000 men, of which 
1366 were vaccinated; not one showed the 
slightest symptom of typhoid, whereas of 
the non-vaccinated soldiers 155 were affect- 
ed, and of these 21 died. 

The splendid results obtained by Vin- 
cent’s vaccine have led to the building and 
equipment of a special laboratory at the 
Val de Grace (Military School of Medi- 
cine), which was opened by the Minister of 
War on October 16. This laboratory sup- 
plies antityphoid vaccine free to all medical 
men. 

Visitors to Paris are familiar with the 
Bellevue Palace Hotel on the heights over- 
looking the Bois de Boulogne. It is a spa- 
cious and modern building admirably sit- 
uated and provided with large windows 
freely admitting air and sun. It has often 
been remarked that it would make a perfect 
sanitarium. It is now about to be turned 
into an institute for medical research, owing 
to the liberality of an American philan- 
thropist, Mr. Paris Singer. A committee 
will shortly be appointed to organize and 
superintend the new institute, which will 
be equipped in a very complete and up-to- 
date manner. Scientists of repute are to 
be placed at the head of the several depart- 
ments. Students of all nationalities are to 
be admitted, and the researches are to bear 
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chiefly on the cancer problem. The donor 
has calculated that the initial outlay will 
amount to $400,000. Patients of interest 
to medical research are to be admitted, but 
whether payment will be made for treat- 
ment has not yet been decided. 

The invasion by foreigners of the med- 
ical profession in France is ever a sore 
point with our French confréres, and the 
topic was again discussed at the October 
meeting of the Paris Syndicate of Medical 
Practitioners. The posts of externe and 
interne in the*French hospitals are obtain- 
able only through competitive examinations 
open to students of all nationalities regu- 
larly immatriculated at the various schools 
of medicine. It would seem that a com- 
paratively large proportion of these posts 
are annually won by foreigners (10 per 100 
at this year’s examinations for the externe- 
ship and interneship in the Paris hospitals). 
Again, quite a number of qualified men, it 
appears, succeed in establishing themselves 
in practice despite the stringent law by 
which no medical man can practice in 
France unless he has been through the 
whole curriculum, beginning with the “Bac- 
calaureat.” This law is practically a pro- 
hibitive one. Yet it is claimed that within 
the last few years some foreigners have 
obtained exemption from the preliminary 
(and to them the most difficult) examina- 
tions. These foreigners are chiefly Rus- 
sians, Rumanians, and Greeks—no British 
or American names are to be found on the 
list of these lucky few. The French prac- 
titioners are very wroth at what they con- 
sider an infringement of their rights. It 
remains to be seen whether this will not 
prove to be a short-sighted policy. Anglo- 
American patients are for the most part 
very keen on being attended by doctors of 
their own nationality. Under existing con- 
ditions the number of English and Amer- 
ican practitioners in France is bound to de- 
crease to the point of extinction, and the 
French health resorts and watering-places 
will suffer in consequence. But this aspect 
of the question does not seem as yet to have 
struck the minds of our ultra-nationalist 
confreres. 
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rubber heels. 


7) 
are a veritable blessing! 


Hardly a hospital in the land to-day fails to insist that its attendants wear | 


This to a certain extent has come from the effort to insure 


greater quiet for the sick and suffering. But careful observation has demon- 
strated that very substantial benefits accrue to the attendants themselves, 
and wearing heels of new live rubber means a gratifying decrease of ‘‘foot 
soreness,’’ a lessening of fatigue, a reduction of the jar inevitably produced 
by walking on hard, unyielding surfaces, and a saving of nervous energy. 
Naturally all this leads to the conservation of physical efficiency. 


One has only to know what O’Sullivan’s Heels of new live rubber have done for hospital attendants to realize 
their true hygienic value. Most physicians do—that’s why so many wear them, and urge their general use. 


O’SULLIVAN RUBBER CO., 


131 Hudson Street, 
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and all specimens should be referred to this 
Department, which will furnish proper con- 
tainers and directions for collecting the sample 
of water. 

Rabies.—The animal which bites should be 
caught, whenever possible, and held for obser- 
vation for about ten days. 

The Secretary of the Illinois State Board of 
Health, at Springfield, should be communicated 
with before any material is sent to the Labor- 
atory. 

The head of the animal should be submitted, 
preferably not mutilated by bullets or blows, 
and packed in a clean, air-tight vessel sur- 
rounded by sawdust and ice; transported by 
express prepaid. 

All material properly packed should be 
mailed as first-class mail matter, or sent by 
express when in large bulk. 

Reports will be mailed on all specimens on 
the day of receipt, except on Sundays and 
holidays. 

Reports on diphtheria will be mailed on the 
day of receipt throughout the year. 

Telegraphic or telephonic reports on diph 
theria will be made when requested, within six 
to twelve hours after the receipt of the speci 
men, at the expense of the physician sending 
the material 


When writing to advertisers pleas 


Concerning Laboratory Findings.—Neg- 
ative bacteriological reports do not signify that 
the disease or condition is not present, whereas 
positive reports are absolute proof of the 
disease. 

In all cases in which a negative or incom- 
plete diagnosis is returned with a persistence of 
the clinical phenomena, further specimens 
should be submitted. 

Laboratory findings are dependent to a high 
degree upon the conditions under which the 
material is collected and transported. 

Tuberculosis is present when the tubercle 
bacillus is found—but failure to discover the 
organism does not signify the absence of the 
disease. Careful searches through a mass of 
material have revealed the organism at one 
time in the disease and not at another. In- 
cipient cases frequently show no_ tubercle 
bacilli in the sputum. 

Pus and pleural exudates usually present no 
tubercle bacilli to microscopic search alone, and 
though of tuberculous origin, as in an osteo- 
myelitis or empyema, the organism can fre- 
quently be detected only by prolonged animal 
experiments. 

lhe typhoid agglutination reaction ( Widal) 
has been found in from eighty to ninety per 
cent of all cases proven to be typhoid by post 
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“Coffee” Patients— 


that vast army of those who call on their Doctor, complaining of 
the various well-known symptoms of caffeine-poisoning, frequently 
cause the Doctor no end of annoyance, unless he insist, at the 
start, that the patient quit coffee and tea. 


Even if the Doctor follows safe procedure and interdict 
coffee and tea, it is often difficult to secure obedience. 


It is comparatively easy when the new 


Instant Postum 


is prescribed. 


It is regular Postum in concentrated, powder form—nothing 
added—no boiling required. Place a level teaspoonful in cup, pour 
on hot water and stir until dissolved; then add sugar to taste, and 
enough cream to bring the color to golden brown. 


Postum, now well established among the medical profession, 
as well as the laity, is the easy, agreeable and successful means 
at the physician’s command (in connection with his well-chosen 


remedies and potent suggestion) of relieving this large class of 
patients. 


Regular Postum and Instant Postum contain no coffee or 
other. drug substance. It is made of clean, hard wheat and a 


small per cent of molasses. When properly served it is pleasant 
and wholesome. 


Criticism and report of clinical experience are invited. 
The Clinical Record, for Physician's bedside use, will be sent, prepaid, to any 


Physician or Nurse who has not already received one. Also a box of samples of 
Instant Postum, Grape-Nuts and Post Toasties. 


Postum Cereal Co., Ltd., Battle Creek, Mich. 
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Intractable Coughs and Colds 


—owing their prolongation to constitutional or systemic weakness 
—are usually bound to continue until the nutrition and vitality of 
the ge body ore substantially improved. The well-known 
capacity of 


GRAY’S GLYCERINE TONIC COMP. 


to spur physiologic processes, promote functional activity and 
restore the nutritional tone of the whole organism, readily 
accounts for the benefits that promptly follow its use in all affec- 
tions of the respiratory tract. 
q When local remedies fail, or at best give but temporary relief, 
Gray’s”’ can be relied upon to so reinforce the natural protec 
tive and restorative forces of the body that even the most pers 
sistent catarrhal diseases are quickly controlled and overcome. 


135 Christopher St. THE PURDUE FREDERICK CO. New York 























COLCHI-SAL 


Avoid substitutes for the original 
“little green capsules,” by order- in myalgia, stiff joints, etc. 
ing original bottles of 50 or 100. 










ARTHRITISM, 






RHEUMATISM, 


GOUT 


internally ' Externally 





(See U. S. Dispensatory, 1905) 





‘Samples and Literature on Application. 
E. FOUCERA & CO., New York. 


BETUL-OL 


(Menthol-Methyl Salicylate) 
Especially useful to relieve pain 


Original bottles of 1, 2 or 4 oz. and 1 Ib. 
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Rocky MountaIN SPOTTED FEVER.— 
History—For over a decade Rocky Mountain 





spotted fever has been a problem of great 
interest to the physician, the zoologist, and the 
sanitarian. Its geographic limitation, sea- 
sonal prevalence, intimate association with 
wood-ticks, and variation in severity in differ- 
ent localities combine to make it one of the 
most interesting and intricate disease problems 
which have arisen in our generation. It hasa 
peculiar interest, because apparently it is con- 
fined to the American Continent, and it has 
therefore been considered appropriate to pre- 
sent a brief review of the progress in the 
study of the disease and to indicate the lines 
along which investigative and eradicative work 
should be carried in the future. 

Although the disease has been known in 
Idaho and Montana since 1873, the first specific 
reference to it in literature is to be found in 
the report of the Surgeon-General of the Army 
for the fiscal year ending June 30, 1896. It is 
there stated that “the surgeon at Boise Bar- 
racks referred in one of his monthly reports 
to the prevalence of spotted fever in the civil 
settlements in the neighborhood of the post. 
On being requested to give fuller particulars 
concerning this fever, he stated that as he had 
not seen any of the cases that occurred he had 
called upon his medical friends in civil life for 
information.” These gentlemen (Drs. C. L. 
Sweet, W. D. Springer, R. M. Fairchild, L. C. 
Bowers, J. K. Dubois, D. W. Figgins, and H. 
Zipf) responded promptly and their reports 
constitute the first published accounts of Rocky 
Mountain spotted fever as a disease entity. 

It was not until 1899, however, when Dr. E. 
E. Maxey, of Boise, Idaho, read a paper en- 
titled “Some observations on the so-called 


spotted fever of Idaho,” before the Oregon 
State Medical Society, that the disease began 
to attract any wide-spread attention. This 
lucid paper expresses the opinion that spotted 
fever is a specific disease and gives an accurate 
description of its clinical manifestations. 

In 1902, the then newly organized Montana 
State Board of Health selected for its first task 
the careful investigation of the disease, secur- 
ing for this purpose the services of Drs. L. B. 
Wilson and W. M. Chowning, of the Univer- 
sity of Minnesota. Their work, which was 
done in the Bitter Root Valley of Montana, 
constitutes the first serious laboratory study of 
the disease, and in a paper written July 1, 
1902, they suggested the role of the ground 
squirrel (Citellus columbianus) and the tick 
(Dermacentor andersoni) as host and vehicle 
of transmission, respectively. In the same 
year Surg. J. O. Cobb, of the United States 
Public Health Service, visited the Bitter Root 
Valley and wrote a description of the disease. 
Subsequent investigations have been made by 
Ashburn, Craig, and Keiffer, of the Army; 
Anderson, Stiles, Francis King, and McClintic, 
of the Public Health Service; and by several 
others, the most noteworthy among whom are 
the martyred Ricketts and his associates. 

Geographic Dtstribution—The disease has 
been reported from nearly all the States in the 
Rocky Mountain group, California, Colorado, 
Idaho, Montana, Nevada, Oregon, Utah, 
Washington, and Wyoming, each having foci. 
Cases have also been reported from the Dis- 
trict of Alaska. 

Data regarding the prevalence of Rocky 
Mountain spotted fever in the known infected 
localities is very sparse except in Montana and 
Idaho. In the latter State Dr. Edward E. 
Maxey, of Boise, collected data on 380 cases 
which occurred during 1908. 

Symptoms in Man.—Passing now to the 
consideration of the clinical aspects of the 
disease in man, Maxey’s definition of the dis- 
ease may be modified to read, “Rocky Moun- 
tain spotted fever is an acute, endemic, febrile 
disease, occurring chiefly during the summer 
months, transmitted by the bite of the tick, 
and characterized clinically by a continuous 
moderately high fever, severe arthritic and 
muscular pains, and a profuse petechial or pur- 
puric eruption in the skin, appearing first on 
the ankles, wrists, and forehead, but rapidly 
spreading to all parts of the body.” 

After an incubation period varying from 
three to ten days, usually seven, during which 
the patient may feel indisposed and complain 
of ill-defined sensations of cold, nausea, and 
weariness, there is a frank chill. If seen at 
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that time the patient will generally complain of 
pain and soreness in the muscles, bones, and 
joints, especially in the lower lumbar region. 
Severe occipital headache and photophobia are 
frequent symptoms and the face may appear 


flushed and swollen. Epistaxis commonly 
occurs and constipation is the rule. The sever- 
ity of the symptoms varies in individual cases 
and is less severe in Idaho than in Montana. 
Upon examination the face is apt to be 
flushed, and the conjunctive congested and 
yellowish. The tongue is covered centrally 
with a heavy white coat, while its tip and 
edges are bright red. A slight bronchitis may 
exist, and the urine is scanty and may contain 
small amounts of albumin and a few casts. 
Prior to the initial chill there may be a little 
afternoon fever, but with the chill there is an 
abrupt elevation of temperature and on the 
successive days there is an evening rise with 
slight morning remissions. At any time from 
the eighth to the twelfth day, usually the tenth, 
the fastigium is reached, when, if the patient is 
to recover, a fall by lysis takes place, the curve 
reaching subnormal from the fourteenth to the 
eighteenth day and remaining so for three or 
four days. In certain of those cases which do 
not recover there is a continuous fever of 105° 


F. or higher. In other cases there is a sharp 
drop in the temperature curve, followed by a 
sudden rise just before death. 

The pulse is very rapid and apt to be thready. 
There is a progressive decrease in the erythro- 
cytes and hemoglobin. A leucocytosis with 
considerable increase in the large mononuclears 
occurs. 

The respiration rate is increased in propor- 
tion to the pulse. An initial bronchitis is not 
uncommon and hypostatic pneumonia some- 
times occurs. 

Usually on the third day (sometimes on the 
fourth) the eruption appears on the wrists and 
ankles, first as a macular roseola, which, as it 
spreads to the arms, legs, forehead, back, chest, 
and abdomen, in the order named, becomes 
papular and may terminate in _ indefinite 
blotches or petechiz which may become large 
ecchymotic spots. In severe cases even the 
palms, soles, and scalp may be invaded. From 
twelve to forty-eight hours are required for 
the rash to reach the maximum. The macules 
vary in size from a pin point to a split pea and 
are bright red except when the case is unusu- 
ally severe, when they are dark purple. Not 
infrequently they assume this color after death. 
It was this sign which caused the earlier cases 
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is in the heart, says Huchard 


“This danger digitalis 


In this extremity Digalen, ‘“‘the 
standard digitalis preparation,”’ 
will give you strong support, 
because its dosage is exact, and 
because, containing absolutely 
no trace of digitonin, the sapo— 
glucoside which destroys red 
blood corpuscles, it can be in- 
jected right into the circulation, 
with almost instant effect and 


Digalen places you on as 
your digitalis medication 


alone can avert.”’ 


without pain or irritation. More 
than that, the researches of 
Mirano and others prove that 
Digalen, by injection, increases 
the polymorphonuclear leuco- 
cytes and thus stimulates the 
defensive factors of the body. 
It is well to know all this 
when the heart shows signs of 
giving out and minutes count. 


sure a footing in 
as you can have. 


Sample and literature on request 
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to be called “the blue disease” or “black 
measles.” 


The macules disappear readily on 





pressure, rapidly to return—the papules do not 
disappear on pressure until the patient is pro- 
gressing® to recovery. With the fall in the 
fever the eruption begins to fade, but for a 
considerable time after recovery it may re- 
appear as a subcuticular mottling after free 
perspiration or a warm bath. Cases have been 
reported in which there was no exanthem. 
Late in convalescence there is a generalized 
desquamation. Gangrene of the ears, fauces, 
fingers or toes, scrotum, penis, or entire 
pudenda may occur as distressing sequelz. 
Hematogenous jaundice usually occurs, and in 
addition the face may have a bloated appear- 
ance, erasing the lines of expression and giving 
it a stupid look. 

The teeth are covered with sordes early and 
the tongue is coated throughout the disease. 
This coating is at first white, but later it be- 
comes light yellow and finally dirty brown. 
The mouth is dry and cracked. Constipation, 
sometimes extreme, exists throughout the 
disease. Initial nausea, which may extend 
throughout the disease, is not uncommon. 
There is splenic and hepatic enlargement. 

The urine is high colored, acid, and reduced 


in amount. Albumin and granular, hyaline, 
and epithelial casts are found in about 50 per 
cent of the cases. Hemoglobinuria almost 
never occurs. 

The mind is usually clear throughout the 
disease. During the period of invasion there 
may be restlessness and insomnia owing to the 
attendant pain in the bones and muscles. Later 
this is absent. Kernig’s sign is not found. 
Ocular symptoms are very rare. 

Symptoms in Animals.—The reactions which 
occur when laboratory animals are inoculated 
with the disease are fairly constant. Guinea- 
pigs when given 0.5 Cc. to 5.0 Cc. of defib- 
rinated infected blood, serum, or washed cor- 
puscles, subcutaneously or intraperitoneally, 
present a rise of temperature after an incuba- 
tion period varying from two to five days. 
From the fifth to the seventh day the tempera- 
ture may reach 107.6° F. Coincident with the 
fastigium, the scrotum and testicles become 
swollen and edematous, and subsequently the 
overlying skin of the pudenda becomes the seat 
of hypodermic hemorrhages of varying size 
and outline. Vulvar changes occur in female 
guinea-pigs, but are less constant. The soles 
of the feet and the ears are red and congested, 
and if the animal be depilated, reddish macules 
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may be observed on the dorsal and lateral 
aspects of the body. Emaciation is rapid, and 
death usually occurs from the seventh to the 
eleventh day. Recovery, when it takes place, 
is gradual and may be accompanied with scro- 
tal sloughing, followed by deforming cicatrix 
formation. There is desquamation of the 
soles of the feet, and the ears become dry and 
brittle, subsequently dropping off, leaving a 
short, thickened, irregular stump. The animal 
is emaciated and may not regain its normal 
weight for several weeks. When the disease 
is transmitted by ticks the signs are much the 
same, except that there may be areas of 
necrosis and patchy alopecia at the points where 
the ticks attached. 

In monkeys (Macacus rhesus) the disease 
produces cyanosis of the face and ears, a skin 
eruption varying from an erythema to a macu- 
lar and petechial marking distributed over the 
external aspects of the arms, legs, buttocks, and 
back. The scrotum and penis are enlarged 
and hemorrhagic. 

-The rabbit (Lepus sp.) is mildly susceptible 
to the virus, but in far less severe form than 
in guinea-pigs and monkeys. After an incu- 
bation period varying from three to six days, 
the temperature reaches 104° F. and falls by 


lysis. Aside from congestion of the scrotum 
no marked anatomical changes have been 
recorded. The susceptibility of the various 
domestic animals and the mammals of the in- 
fected zone will be discussed elsewhere. 

Prognosis.—In the Idaho cases the prog- 
nosis seems to be very favorable, as a rule the 
case fatality rate averaging less than 4 per 
cent. The disease is far more lethal in Mon- 
tana, and there the case fatality rate averages 
close to 75 per cent, although in some years it 
has fallen as low as 33.3 per cent. Death may 
occur as early as the third or as late as the 
eighteenth day of the disease. In general, if 
the patient survive the tenth day, the prognosis 
is far more favorable. Continuously high 
fever or a sudden drop in temperature is a 
grave sign, as is also delirium or loss of con- 
sciousness, 

Gross Pathology.—The pathological changes 
are not extreme, but they are fairly character- 
istic. In man rigor mortis usually appears 
early and is intense. The skin changes ob- 
served at necropsy are practically the same as 
those seen ante mortem and include the small 
wounds the result of tick bites. Icterus is 
constant and cutaneous hemorrhages of vary- 
ing sizes and shape are usually seen. In the 
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fore be used freely in medicine, surgery and midwifery—in preparing the field for 
operation, for sterilizing the hands, cleansing wounds, etc. 
douching (1 in 500) it will be found invaluable. 
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Idaho cases gangrene of the fauces, tonsils, 
and palate, and of the scrotum, penis, and vulva 
have been noted. Aside from occasional 
hypostatic congestion and a rare pneumonia, 
the respiratory apparatus is usually normal. 
Epicardial hemorrhages over the ventricles 
were constantly found in Anderson’s cases. 
The heart muscle is flabby, soft, and pale. The 
right heart is usually full of firmly coagulated 
blood, while the left heart is contracted and 
empty. The spleen is usually enlarged to three 
or four times its normal weight, is dark purple, 
soft, and very friable. The liver is enlarged 
and shows cloudy swelling and fatty degenera- 
tion. The pancreas is about twice its normal 
weight. The intestines may show submucous 
hemorrhages. Le Count notes the enlarge- 
ment of the superficial and visceral lymph 
glands. The kidneys are usually enlarged and 
present subcapsular and pelvic hemorrhages. 
The other abdominal viscera are not markedly 
affected. The changes in the nervous system 
are not constant enough to. be of value in the 
post-mortem diagnosis of the disease. 

In guinea-pigs the pathological changes 
noted include coagulation necrosis about the 
site of inoculation; enlargement of the super- 
ficial lymph glands, with central hemorrhages 


and degeneration; splenic and hepatic changes 
similar to those observed in man; enlargement 
of the suprarenal bodies; localized hemorrhages 
with necrosis of the pudenda; and gangrenous 
changes of the ears. The lesions in monkeys 
are practically identical with those observed in 
man. 

Microscopic Pathology—The microscopic 
“changes are of two sorts, those connected with 
the occlusions of vessels and the more diffuse 
lesions affecting entire groups of organs. The 
diffuse changes are hyperplasia of lymphoid 
tissues and cloudy swelling and acute fatty 
changes in organs commonly the seat of such 
lesions in acute infectious diseases. The focal 
lesions are more varied in their nature, since 
they include not only the processes leading up 
to the occlusion of vessels, but the results of 
such obstructions, necrosis in different degrees 
and the hemorrhages responsible for so many 
of the clinical and gross anatomic features of 
the disease as well as for the name ‘spotted 
fever.’ The minute changes have been made 
the subject of a careful study by Le Count, to 
whose article the reader is referred. 

Treatment—Many methods of treatment 
have been advised and employed in the attempt 
to cure this disease. They run the gamut of 
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the Pharmacopoeia from sage tea to quinine 
and they have returned to that tacit admission 
of ignorance “good nursing and symptomatic 
medication.” Ricketts has produced a pro- 
tective (and if given very early, and in large 
doses, curative) serum which Heinemann and 
Moore have attempted to concentrate. The 
number of cases in which it has been used is 
too small to judge of its efficacy. Dr. Karl 
Kellogg, of Stevensville, Mont., and Dr. J. 
Wilson Reed, of Victor, Mont., have each used 
sodium cacodylate with apparent success in a 
single case. McClintic treated monkeys in- 
fected with Rocky Mountain spotted fever with 
sodium cacodylate, salvarsan, and urotropin. 
None of these agents seemed to exert a bene- 
ficial effect on the disease. Until we are better 
informed as to the etiology of the disease all 
attempts at its cure must be empirical and 
groping. 

Etiology.—When we attempt the considera- 
tion of the etiology of this disease we are in a 
certain measure entering a terra incognita. As 
noted by Maxey, in his original paper, spotted 
fever is a “place” disease, being definitely lim- 
ited to a certain locality—for example, to a 
single side of a valley. It is also rather sharply 
limited to a definite season of the year, usually 


to the months of March, April, May, June, and 
July. It attacks all ages and both sexes, 
although the greater number of cases have oc- 
curred in males between 30 and 40 years of 
age. Persons whose occupations take them 
into the wooded foothills seem more liable to 
the disease; therefore, the bulk of the cases 
have occurred in lumbermen, miners, pros- 
pectors, ranchers, and sheepherders, and bridge 
builders, carpenters, civil engineers, and others 
concerned in railroad construction work. It is 
apparently noncontagious, more than a single 
case rarely occurring in a given household at 
the same time. It has been impossible to in- 
criminate water or food of any kind as the 
vehicles of infection, although when Maxey 
presented his first paper he suggested that the 
drinking of snow water might be the means of 
receiving the disease. 

The Tick Host.—Wilson and Chowning in 
their original report suggested the hypothesis 
that the wood tick (Dermacentor andersoni) 
acted as the transmitting agent and offered in 
support of this theory several facts which may 
be thus summarized: 

1. The appearance of the disease is coin- 
cident with the period of activity of the wood 
tick. 
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2. The disappearance of the disease is coin- 
cident with the disappearance of the wood tick. 

3. The limitation of the disease in a certain 
locality suggests the conveyance of the germ 
to man by a temporary parasite “traveling 
slowly and not widely and which is not carried 
far by the wind. The tick answers this 
description.” 

4. The great bulk of patients give a history 
of having been bitten by ticks prior to their 
illness. 

5. Mosquitoes may be eliminated from the 
problem because their appearance and disap- 
pearance does not coincide with that of spotted 
fever ; because of their lack of geographic lim- 
itation ; and because they would be more apt to 
bite and thus infect a greater number in a 
given family. Bedbugs - and fleas are omni- 
present and perennial; spotted fever is not. 

Cobb, Anderson, Westbrook, and R. W. 
Smith coincided in this view, but Stiles was 
“unable to confirm this hypothesis.” Ashburn 
reached the same conclusions as Stiles. 

In 1906, King succeeded in transmitting the 
disease from one guinea-pig to another guinea- 
pig by an adult male tick and Rickets was able 
to similarly transfer the infection by an adult 
female tick. In the following year, 1907, 
Ricketts demonstrated that infected ticks exist 


in nature on the west side of the Bitter Root 
Valley of Montana and by their bites he repro- 
duced the disease in guinea-pigs. He further 
showed that the larve and nymphs and both 
adult male and female ticks infected by feeding 
on an infected animal may transmit the disease 
to normal susceptible animals; that larve and 
nymphs may acquire the disease in a similar 
manner and that they are capable of trans- 
mitting it in their subsequent stages of develop- 
ment; that infected females may transmit the 
disease to their young through their eggs; that 
the infection is generalized in the body of 
infected ticks; that the virus remains active in 
the body of the nymphal tick; that infected 
ticks are infective as long as they live and will 
bite. From the foregoing it may be deduced 
that the tick is the disseminator of the casual 
agent of the disease in nature. As a final and 
clinching proof, McCalla removed a tick from 
a man suffering with the disease and, with their 
consent, infected a man and a woman by its 
bite. 

Since it has been proven that the disease 
exists in ticks in nature, it is to be expected that 
the distribution of the disease is the same as 
the distribution of the dermacentor. This has 
been made the subject of a study by Bishop, 
and while Rocky Mountain spotted fever has 
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not been reported from the entire life zone of 
this tick, with the exception of the cases which 
occurred in the Klondike, the disease has not 
been found outside the area which the tick 
infests. This includes the northern part of the 
Rocky Mountain region in the United States, 
and the river valleys and sagebrush plains to 
the west, the western corner of South Dakota, 
almost the entire States of Montana, Wyoming, 
and Colorado, the northern portion of New 
Mexico, Utah, and Nevada, all of the State of 
Idaho, the eastern half of Washington and 
Oregon, and the northeastern corner of Cali- 
fornia. It also occurs in southern British 
Columbia and eastern Alberta. 

There has been more or less discussion re- 
garding the taxonomy of this species, but that 
is a question for zodlogical nomenclaturists 
which need not be considered here, and it 
should be borne in mind that Maver had trans- 
mitted the disease by three other species, 
Dermacentor marginatus (Utah), Amblyomma 
Americanum Linnzus (Missouri), and Derma- 
centor variablis (Mass.). 

Mammalian Hosts for the Disease-—The 
question of the occurrence of the disease 
among mammals in nature has not yet been 
solved, although considerable work has been 


and is being done upon it. It is an enormous 
problem and involves the examination of great 
numbers of live wild animals, the determina- 
tion of their immunity to spotted fever and the 
inoculation of their blood into laboratory 
animals to find out if they (the wild animals) 
have the disease in acute form. These points 
must be settled if we would discover the 
animal which perpetuates the disease. 

During the summer of 1912, shortly before 
his heroic death, McClintic discovered an in- 
fected tick on the body of a Rocky Mountain 
goat (Oreamnos montanus) and it may be 
that the direction of the search for the mam- 
malian host has been pointed out thereby. 
Certain it is that goats and spotted fever 
abound on the western side of the valley, while 
on the eastern side, where there is no fever, 
there are no goats. Also those valleys on the 
western side of the main valley, which have no 
goats, also have no fever. Furthermore it is 
stated that in those small valleys in which 
formerly large numbers of Angora goats 
(Capra angorensis) were kept, there was much 
fever, but that since the removal of these 
animals the disease has disappeared. These 
facts appear significant and worthy of inves- 
tigation. 





When writing to advertisers please mention THz THERAPEUTIC GAZETTE. 


















EERE REET 

















ee. 


tv 


> = 





THE THERAPEUTIC GAZETTE: 





























NEUIROSINIE 


A Superior Neurotic, Hypnotic ard Anodyne. Contains no Opium, Morphine 
or Chloral. 


FEMALE NEUROSIS 


Dioviburnia and Neurosine in the proportion of two to one are extensively 
prescribed. 


DIOV WIBUIRNITA 


An Alterative, Anti-Spasmodic and 


DIOS CHEMICAL CO. 


Uterine Tonic of recognized merit. 


SAINT LOUIS 





Whatever may be the cause of Rocky Moun- 
tain spotted fever, however, several facts re- 
garding it have been clearly established. It is 
nonfiltrable; its infectiousness is largely de- 
stroyed by grinding it in a ball mill. At 50° 
C. the infectiousness of the virus is destroyed 
in twenty-five or thirty minutes. Infected 
blood kept in the ice compartment of a refrig- 
erator loses its infectiousness after 15 or 16 
days. The pathogenicity of the virus is lost 
between 24 and 48 hours after complete desic- 
cation. It may be kept alive by passage 
through guinea-pigs, monkeys, rabbits, and 
ground squirrels (Citellus columbianus). The 
virus is present in the body fluids generally. 
It produces a rather high degree of immunity. 

Whether the organism of Rocky Mountain 
spotted fever be a protozoon or a bacterium, 
the fact that it is transmitted to man by the 
bite of the tick suggests the necessity of some 
host mammal for the perpetuation of the 
disease. It is true that in malaria, the pro- 
tozoon disease type, the hemameba has but two 
life cycles, but it is apparent that the oppor- 
tunities for biting which the short-seasoned 
tick possesses are infinitely less than those of 
the Anopheles.. Neither is the disease anal- 
ogous in its etiology to yellow fever nor to the 


tick fever of Africa, because both the Stego- 
myia calopus and the Ornithodorus moubata 
are essentially domestic in their habits, whereas 
the Dermacentor andersoni comes in contact 
with man only accidentally. Also the feeding 
habits of this species would preclude man 
from being anything but an accidental host. 
Hereditary transmission to the eggs of infected 
females explains how the disease may be kept 
alive from one spring to the next, but would 
not account for the perpetuation of the disease, 
since not more than 30 per cent of the females 
transmit the disease to their young. At this 
ratio, when it is considered that on account of 
the many accidents of nature, only a small 
percentage reach maturity and only a small 
number of these become fertilized, it would be 
a matter of a short time only until the disease 
became extinct from natural causes. 

The domestic and wild animals remain to be 
considered as possible hosts. This has already 
been discussed with regard to the wild animals 
and among them the search has been narrowed 
down to a few small mammals. Among the 
domestic animals, the horse has a relative 
resistance to the disease, while the ox, sheep, 
and the fowl have a demonstrated resistance. 
Cats and dogs may possibly play a part in 
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keeping the virus alive, but it is extremely 


improbable. The larger wild mammals such 
as deer, elk, bear, etc., wander over wide 
stretches, certainly into districts where spotted 
fever does not prevail and are never in con- 
tinuous close proximity to human dwellings. 
For the present they may be eliminated from 
the problem. From the list of larger wild 
mammals the mountain goat should be ex- 
cepted. Its range is pretty well confined to 
the western side of the valley and the Clear- 
water country beyond. As has been said 
before, this species should certainly be taken 
into account. 

The white-footed mouse, meadow mouse, 
coyote, and badger are apparently not suscep- 
tible to the disease by inoculation, and since 
rabbits are infected with some difficulty the 
rock cony, snowshoe rabbit, and cotton-tail 
rabbit may be dropped from consideration. Of 
the animals which remain, the ground squirrel, 
the ground hog, the rock squirrel, the chip- 
munk, the mountain rat, and the weazel seem 
to be the most important. On account of the 
prevalence of the ground squirrel (Citellus 
columbianus) in the infected zone this species 
has been regarded with the greatest suspicion, 
although it is not impossible that several other 








species may also act as hosts for the virus. 
The small mammals mentioned certainly enter 
the problem as sources of food supply for the 
tick. 

Prophylactic and Eradicative Measures.— 
We are dealing then with a disease whose 
cause and intermediary host are unknown, but 
whose disseminating agent we know and can 
attack. For the present the tick must be the 
focal point of all prophylactic and eradicative 
measures. Inasmuch as domestic stock fur- 
nish a convenient supply of food for the tick 
during its various developmental stages, and 
that the female tick is fertilized during feed- 
ing, the killing of ticks on cattle, horses, and 
sheep is of great importance. This is accom- 
plished by dipping the tick infected animal 
in crude oil or some of the well-recognized 
arachnicides, such as cresylic acid, the arsenic 
salts, or extract of tobacco. This should be 
done at frequent intervals from March 1 to 
July 15 and should include all the animals in 
the infected zone. If for any reason it is not 
desired to dip any particular animal the ticks 
may be picked off every four or five days and 
destroyed. 

The clearing and burning of land is a useful 
This kills the tick directly, and on 


measure. 
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account of the exposure to the bright sunlight 
prevents the hatching of the eggs. The feed- 
ing of cattle in tick-free lots, if done univer- 
sally, would prevent any increase in the num- 
ber of ticks. The alternation of pasture has 
been found of service in combating Texas tick 
fever and might be of use in the eradication of 
Rocky Mountain tick fever. 

The slaughter of the small mammalian hosts 
has long been considered a logical measure. 
This applies particularly to the ground 
squirrels, which are not only a perineal source 
of food and habitation for the larval and 
nymphal ticks, but which may possibly prove 
to be the intermediary host for the virus. The 
methods to be used in the destruction of these 
pests were fully described in a previous paper. 

Personal prophylaxis is, of course, very 
important and includes the wearing of tick- 
proof clothing by all persons entering the in- 
fected zone during the season of tick preval- 
ence and the careful daily search of the body 
for ticks which may have attached themselves 
and has escaped notice. Ticks should be re- 
moved as soon as discovered. In doing this 
the tick should be given a gentle pull, lest the 
head be torn off and left in the skin to make a 
very annoying infection nidus. Another way 


to remove the tick is to grease it. This closes 
its respiratory spiracles and causes it to loosen 
its hold and drop off. When attached very 
firmly and for some time they may be pried off 
by a needle thrust into the skin immediately 
beneath the tick’s head. After the removal of 
the tick the wound should be cauterized with 
a toothpick dipped in 95-per-cent carbolic acid. 
If there is any suspicion that the tick was re- 
ceived in the zone of infection the bitten 
person should be given a protective dose of 
Ricketts’s serum.—W. C. Rucker, Assistant 
Surgeon-General, United States Public Health 
Service. 





AccorDING to Prof. Ludwig Waelsch, Go- 
nosan is borne much better than the santal oil; 
gastric, intestinal or renal disturbances are 
seldom observed. Gonosan consists of pure 
East India sandalwood oil (80 per cent) with 
the resin of kava (20 per cent), and combines 
the strongly anesthetic action of the kava with 
the secretion-limiting and diuretic action of 
the sandalwood oil. Basing his conclusions 
on numerous observations and investigations 
Waelsch gives the following rules: In recent 
acute gonorrhea Gonosan works best, quickly 
relieving the subjective symptoms and mark- 
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edly diminishing the secretions in subacute 


posterior gonorrhea. It is also effective dur- 
ing the subsidence of an acute epididymitis, 
during the rupture of a prostatic abscess, or 
the subsidence of a parenchymatous prostatitis 
without abscess formation. In conclusion 
Waelsch emphasized that in the balsamics we 
possess efficient adjuvants in the treatment of 
gonorrhea, without which no physician can 
get along in his practice—Prager Med. Woch- 
enschrift. 





OBSTETRICAL CHARTS IN CoLors.—Ten full 
pages 12x9, illustrating and briefly describing 
the following obstetrical positions: (1) Dia- 
meters of fetal head, pelvic brim, and planes of 
pelvis. (2) Head presentations. (3) Mechan- 
ism in vertex presentations. (4) Mechanism 
in left occipitoanterior presentation. (5) Face 
presentations. (6) Mechanism in face pre- 
sentations. (7) Right mentoposterior posi- 
tion. (8) Breech presentations. (9) Mechan- 
ism in breech presentations. (10) Transverse 
positions. These plates will be sent in book 


form to any address on receipt of 25 cents, 
post-paid. Orders should be sent to Battle & 
Co.. St. Louis, Mo. 


W. B. SauNnpDERs CoMPANY, medical pub- 
lishers, are now established in their new build- 
ing on West Washington Square—an ideal 
site in the heart of Philadelphia’s new pub- 
lishing center. 

The remarkable success of this house and 
the rapid growth of their business, with the 
increased facilities which this growth de- 
manded, necessitated removal to larger quar- 
ters. They therefore erected a seven-story 
building, housing all their departments under 
one roof. 

Constructed of reénforced concrete, the 
building is absolutely fireproof and equipped 
with every modern aid for the manufacture 
and distribution of medical books and for the 
comfort and convenience of their employees. 

A cordial invitation is extended the profes- 
sion to inspect the new plant. 





A New THERAPEUTIC AGENT.—We wish 
to call our readers’ special attention to Vana- 
diol, one of the Vanadium products. Remark- 
able results have been obtained by many 
physicians through the administration of this 
new therapeutic agent, a derivative of the rare 
metal Vanadium. 

Vanadiol being the greatest oxygen carrier 
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known, is especially indicated in anemia, 
chlorosis, neurasthenia, diabetes, Bright’s dis- 
ease, pneumonia, tuberculosis, etc. 

A reprint of Dr. William Franklin Harpel’s 
remarkable paper on the treatment of Tuber- 
culosis by Vanadium will be sent to any reader 
of the THERAPEUTIC GAZETTE, on request. 





Most people recognize the curse of liquor. 
Few, however, have given much thought to 
relieving the habit. Antidipsole is a prepara- 
tion the formula of which was made by a 
physician who devoted a large part of his life 
to practice among inebriates, and it is the most 
effective remedy we know of. Write Peter- 
Neat-Richardson Co., Dept. SS, Louisville, 
Ky., for particulars. The formula is on the 
bottle, and it is an ethical preparation. —Adv. 





A Few Points RELATIVE TO LABORATORY 
EXAMINATIONS AND DrAGNosis.—Preparation 
of Specimens—Sputum.—It is imperative that 
sputum be properly collected and packed to 
prevent inaccurate diagnosis, and to minimize 
the danger of the spread of tuberculosis in the 
transmission by mail, and to those engaged, in 
the Laboratory, in the examinations. Sputum 
discharged in the morning is preferable; and 


care should be taken that the material comes 
from the bronchial passages, and foreign ma- 
terial is excluded. Saliva is usually valueless. 

The material should be collected in a wide- 
mouthed bottle, or large vial such as are fur- 
nished by the Laboratory through its agents in 
each county, tightly stoppered, the outside of 
the vial cleansed with soap and water, packed 
in cotton, and then in a metal container such as 
furnished by the Laboratory, or in such con- 
tainers as are prescribed by the United States 
postal laws: Section 496 provides that . 
bottles or vials must be strong enough to stand 
the shock of handling in the mails, and must 
be enclosed in a metal, wooden, or papier 
mache block or tube not less than three-six- 
teenths of an inch thick in the thinnest part, 
strong enough to support the weight of mails 
piled in bags and resist rough handling; there 
must be provided between the bottle and said 
block or tube, a cushion of cotton, felt, or some 
other absorbent, sufficient to protect the glass 
from shock in handling; the block or tube to 
be impervious to liquids, including oils, and to 
be enclosed by a tightly fitting lid or cover, so 
adjusted as to make the block or tube water- 
tight, and to prevent the leakage of the con- 
tents in case of breaking of the glass. 
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Each specimen should be accompanied by the 
data requested on the blanks furnished with 
the Laboratory containers. 

A violation of any of the above instructions 
is sufficient cause for refusal by the Laboratory 
to make examination of the material, or to 
withhold a report from the physician until 
proper data is furnished. 

Blood.—Material for examination as to the 
presence of the agglutination reaction (Widal) 
in typhoid fever should be collected by prick- 
ing the cleansed lobe of the ear with the point 
of a sterile knife, or needle, and allowing two 
or three drops to fall in separate places on a 
glass slide, piece of clean window glass, tin 
foil or tin, glazed paper, or on the aluminum 
plates furnished by the Laboratory through its 
agents. 

The blood should be allowed to dry in the 
air before packing for shipping. 

All specimens should be accompanied with 
proper data for tabulation by the Laboratory, 
and to insure accuracy in the reports. 

The examination for malarial plasmodia 
cannot be made on specimens collected for the 
Widal reaction. The blood should be col- 
lected in the same manner, using, however, a 
carefully cleaned glass slide (soap and water) 


as a receptacle, and quickly spreading the drop: 
into a thin layer by drawing the edge of a) 
second slide held at an angle of about thirty 
degrees to the first slide, through the drop of 
blood across the surface of the slide on which: 
the blood was collected. The blood film 
should be allowed to thoroughly dry in the ai? 
before packing, and should then be accome) 
panied by proper data. 

Swabs for Diphtheria.—A swab made by® 
wrapping sterile absorbent cotton on a piece of 
wood of convenient length and diameter, is 
preferable for the collection of the material’ 
The collector should work with a good light om 
the area from which he desires a swab. 

The edge of the pseudo-membrane furnishes: 
the best results, since it is not so heavily conm= 
taminated as the central portions, The ma 
terial collected should be put immediately into? 
a sterile test-tube, not allowing contamination 
by touching other objects, and packed fort 
mailing in accordance with the U. S. postal) 
regulations, supra. 

The Laboratory furnishes swabs, containef$) 
and data sheets through its agents in eacl 
county. 

Water.—The examination of water is made 
by the Illinois State Water Survey at Urbar , 
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and all specimens should be referred to this 
Department, which will furnish proper con- 
tainers and directions for collecting the sample 
of water. 

Rabies—The animal which bites should be 
caught, whenever possible, and held for obser- 
vation for about ten days. 

The Secretary of the Illinois State Board of 
Health, at Springfield, should be communicated 
with before any material is sent to the Labor- 
atory. 

The head of the animal should be submitted, 
preferably not mutilated by bullets or blows, 
and packed in a clean, air-tight vessel sur- 
rounded by sawdust and ice; transported by 
express prepaid. 

All material properly packed should be 
mailed as first-class mail matter, or sent by 
express when in large bulk. 

Reports will be mailed on all specimens on 
the day of receipt, except on Sundays and 
holidays. 

Reports on diphtheria will be mailed on the 
day of receipt throughout the year. 

Telegraphic or telephonic reports on diph- 
theria will be made when requested, within six 
to twelve hours after the receipt of the speci- 


men, at the expense of the physician sending 
the material. 


Concerning Laboratory Findings—Neg- 
ative bacteriological reports do not signify that 
the disease or condition is not present, whereas 
positive reports are absolute proof of the 
disease. 

In all cases in which a negative or incom- 
plete diagnosis is returned with a persistence of 
the clinical phenomena, further specimens 
should be submitted. 

Laboratory findings are dependent to a high 
degree upon the conditions under which the 
material is collected and transported. 

Tuberculosis is present when the tubercle 
bacillus is found—but failure to discover the 
organism does not signify the absence of the 
disease. Careful searches through a mass of 
material have revealed the organism at one 
time in the disease and not at another. In- 
cipient cases frequently show no_ tubercle 
bacilli in the sputum. 

Pus and pleural exudates usually present no 
tubercle bacilli to microscopic search alone, and 
though of tuberculous origin, as in an osteo- 
myelitis or empyema, the organism can fre- 
quently be detected only by prolonged animal 
experiments. 

The typhoid agglutination reaction ( Widal) 
has been found in from eighty to ninety per 
cent of all cases proven to be typhoid by post- 





When writing to advertisers please mention THE THERAPEUTIC GAZETTE. 











38 


THE THERAPEUTIC GAZETTE 








FIRST AID 

In BURNS and WOUNDS of all 
KINDS 15 Scientifically diven when 
CAMPHO-PHENIQUE Is Freely used  <#s838 

It soothes the injured surface. basa 
makes it surgically clean(withouT : 
caulerizing)and stimulates Tissue 
repair } 
CAMPHO-PHENIQUE POWDER 





should always be used where a 
DRY DRESSING IS reguired. 


IF you do not 


know 


CAMPHO-PHENIQUE let us 


send you a bottle. 


CAMDPHO-PHENIQUE CO. sttouis,mo 








mortem examination. The reaction is not 
usually present until the second week of the 
process and persists ordinarily for several 
months after convalescence—occasionally even 
for years. 

Inoculation with typhoid vaccine produces 
an agglutination reaction. 

The diphtheria bacillus is evidence of diph- 
theria in the presence of clinical symptoms. 
“Membraneous croup” is a term signifying the 
presence of a laryngeal pseudo-membrane, and 
_ is usually diphtheria. 

Scarlatina is frequently complicated by diph- 
theria; and all cases of membranous pharyn- 
gitis or tonsillitis may so closely approximate 
each other in clinical symptoms as to be im- 
possible of differential diagnosis except by the 
microscope. 

In suspicious cases, the initial dose of anti- 
toxin should be given while awaiting the 
laboratory diagnosis. 

Diphtheria patients many times harbor the 
bacilli in their throats for two or three weeks, 
occasionally much longer, hence in those cases 
where practicable, quarantine should be main- 
tained until a culture sent to the Laboratory 
has been reported negative, otherwise these 
“carriers” while showing no clinical evidence 


of the disease may disseminate it among 
associates. 

The malarial parasite is destroyed by quinine, 
and numerous cases have doubtless been nega- 
tive to microscopic examination by reason of 
its administration before diagnosis has been 
definitely settled. The most frequent cause 
for failure is, however, an improperly made 
smear. 

Rabies is diagnosed by the presence of Negri 
bodies, and the communication of the disease 
to laboratory animals. 

The condition should be diagnosed in the 
animal biting the patient, and the patient ex- 
hibited for Pasteur treatment within three to 
five days after the bite. This can be accom- 
plished by accepting the Negri bodies, present 
in practically all cases examined, as evidence 
of the disease. Though in the presence of 
clinical evidence of rabies in the animal the 
absence of the Negri bodies should not defer 
the treatment. 

Cerebrospinal Meningitis. — Cerebrospinal 
meningitis is a communicable disease, usually 
appearing in the spring or late winter months 
and especially prevalent in temperate climates. 

While the morbidity is not great in relation 
to the total population, its incidence in certain 
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28 1 e . - 4 
localities has been so frequent, in many in- 


stances, as to cause the deepest concern among 
health authorities. 

The mortality of the disease is extremely 
high, the clinical course is peculiarly distress- 
ing, and the after effects are frequently most 
serious. 

Man is the only known natural host of the 
Meningococcus and is, therefore, the only 
known source of infection. 

With these facts in view, it becomes evident 
that every possible means should be taken to 
protect the public from its ravages. 

The greatest factor in protection from a 
disease is its early recognition. 

With a desire to assist the profession in 
making the diagnosis of cerebrospinal menin- 
gitis, the Laboratory of the State Board of 
Health will make. free of charge, examina- 
tions of specimens of spinal fluid, if such 
specimens are properly taken and sent to the 
laboratory at Springfield. Reports will be sent 
out the same day the specimen is received, if 
possible—Report of Bacteriologist, Illinois 
State Board of Health. 


IN order to meet certain questions that 
come to the Mellin’s Food Co. from physi- 
cians, and with a desire to fully inform medi- 





cal men regarding Mellin’s Food, they have 
recently issued an index card, which shows 
at a glance the analysis of Mellin’s Food, the 


MELLIN'S FOOD <4 Mit Medihe) WEIGHT OF MELLIN'S FOOD 








ANALYSIS OF MELLIN'S FOOD 
vat te 





1 LEVEL TABLESPOONFUL = 108 GRAINS 


1 OVNCE (BY VOLUME) -203 








PROTEING '@.36 
wMacTose Se.e8 
ORKTAINS 20.60 CALORIC VALUE OF MELLIN'’S FOO® 
SOLUBLE CARBONMVORATES ve.67 
SALTS 0.30 1 LEVEL TABLESPOONFUL] 26.16 CALORMS 
water 5.92 1 OUNCE (BY VOLUME) = 48.00 

100.00 1 OUNCE AVOIAM. (427 8 42)"106.00 





(Ne starch tn Mellin's Feed) 
a 





PER CENT. OF CARBOHYDRATES AND PROTEINS ADDED BY MELLIN'’S FOOD 


AMOUNT OF MELLIN'S FOOD 
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ABOVE INFORMATION, TOGETHER WITH THE PHYSICIANS KNOWLEDGE 


relative proportions of maltose and dextrins, 
and the caloric values and percentage equiva- 
lents of carbohydrates and proteins. 


Two THOUSAND CASES OF DIABETES MEL- 
LITUS, which the author has treated in his 
clinic and sanitarium, are made the basis of the 
course of lectures which Prof. Dr. Carl von 
Noorden of Vienna has recently delivered be- 
fore medical bodies in the leading cities of 
this country. Every practical man should give 
these lectures a careful perusal, so as to treat 
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his cases scientifically and not in the haphazard 
way in which it is usually done. 

After tracing the sources of sugar in the 
system, the rise of caloric production and its 
causes, and the control of sugar formation 
and its disturbances, he then gives his invalua- 
ble therapy of diabetes and concludes with a 
chapter on acetonuria. 

These lectures have just been published in 
book form by E. B. Treat & Company, New 
York, under the title “New Aspects of Dia- 
betes,” price $1.50, prepaid. 





ABORTIVE TREATMENT OF CoLps.—Cysto- 
gen-Aperient, 2 to 3 teaspoonfuls to a large 
glass of water, repeated every four hours, will 
usually abort a cold if taken as soon as the first 
symptoms (sneezing, “stuffiness,”’ etc.) are 
observed. After free laxative action has been 
obtained, Cystogen-lithia or Cystogen in pow- 
der or tablets can be substituted for the aperi- 
ent form. Cystogen, in full doses, enters all 
of the fluids of the body, and its use in the 
treatment of acute and chronic rhinitis, otitis 
media, bronchitis, etc., is as logical as the 
established practice of prescribing it where 
genito-urinary antisepsis is indicated. 


Ir is a long time since grapefruit was first 
introduced to fruit growers in America. For 
years after its introduction little attention was 
paid to its culture. The trees thrived in the 
same climate and under the same conditions as 
oranges and lemons, but the market for the 
grape-fruit was not appreciable, and no special 
effort was made by growers to acquaint the 
public with its good qualities. Asa result, the 
crop was light and the methods of handling 
and marketing crude and unsatisfactory. 

After making a careful study of the subject 
Kimball C. Atwood, president of the Preferred 
Accident Insurance Co., became convinced that 
grapefruit could be cultivated on a large scale 
at a profit and that the consumption would be 
greatly increased if a finer variety could be 
produced and the fruit marketed in an attrac- 
tive manner and in good condition. At that 
time the total crop was insignificant and the 
methods of marketing primitive. The fruit 
was picked in an unripe state, and much of the 
crop was lost by decay before it reached a 
market. That which was fit to offer was of 
poor quality. 

Atwood in 1896 negotiated the purchase of 
160 acres of rich hammock land in Manatee 
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county, Fla., near the Manatee River, which 
afforded a water outlet. 

Obstacles Overcome.—At the time of pur- 
chase the land was in the wild state, literally a 
jungle of oak, cabbage palmetto, scrub. pal- 
metto and tropical vines. In August of the 
same year five hundred men were put to work 
clearing, ditching and fencing, and by January, 
1897, 16,000 trees were planted. This task 
was accomplished in the face of the most ad- 
verse criticism. The native fruit growers 
could not comprehend a project of such mag- 
nitude, and to a man predicted dire failure. 
It was beyond their belief that a crop of grape- 
fruit such as would be the yield of sixteen 
thousand trees could possibly find a market, 
especially at a time when a thousand boxes 
would glut any market in the world. They 
did not believe it was possible, in the first 
place, to bring that 160-acre jungle into a 
state of cultivation within five years, but the 
energy and capital supplied by Mr. Atwood 
readily overcame this obstacle, and trees were 
growing in less than five months. 

It was no small task to obtain 16,000 grape- 
fruit trees in Florida at that time, and to 
accomplish it nearly every nurseryman in the 
State contributed his quota. In this connec- 


tion Mr. Atwood gives due recognition to the 
Department of Agriculture at Washington for 
many valuable suggestions in regard to varie- 
ties, foundation stock and general propagation 
of the grapefruit tree. Mr. Atwood’s purpose 
was to produce the highest quality of fruit. 
With this beginning there was a gradual devel- 
opment of the plant from year to year. 

Problem Solved.—But there were other 
problems to be solved besides the planting of 
trees and improvement of the fruit. Com- 
paratively few people realized the value of 
grapefruit as a table delicacy, or, as Mr. 
Atwood believes, a breakfast necessity. To 
get a market for this vast output of 25,000 
trees a regular and extensive campaign of 
education was begun. Many thousands of 
dollars were expended in advertising. The 
medicinal qualities of grapefruit were en- 
larged upon, and as its dietary value came to 
be recognized, the consumption increased 
enormously. 

“As the situation stands now,” said Mr. 
Atwood recently, “I have a plant for the pro- 
pagation, handling, and marketing of grape- 
fruit of superior quality that is not equalled 
anywhere in point of magnitude and com- 
pleteness of its facilities. My judgment on 
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the production having been fully justified, I 
shall continue the work of building up and 
maintaining the market. I do not propose to 
let the public forget the food value of grape- 
fruit. While I must admit that the profits 
from this venture have been sufficient to satisfy 
almost any one, I have been able to derive a 
greater and more gratifying measure of satis- 
faction from having established a wonderfully 
productive enterprise in what was a barren 
Florida swamp. Talk about ‘making the 
desert blossom as a rose!’ You would realize 
that there is no comparison if you could have 
seen that plot of ours down on the Mantee 
River before operations were begun. Just a 
glimpse of it now is sufficient to repay me for 
all the discouragements that have been met and 
overcome, at the cost of much money, time and 
nerve force; and I have had troubles and 
worry enough, you may be sure.” 

Mr. Atwood’s enthusiasm over the develop- 
ment of the grapefruit industry is unabated; it 
is his hobby and his delight. It is an Arabian 
Night’s tale of modern business judgment and 
persistence. 





A New BOooKLet ON TEMPERATURE.—The 
educational work that is being done in favor 
of making people realize the importance of 


temperature in relation to their bodily health 
is bearing excellent fruit. At least this is the 
experience of the Taylor Instrument Com- 
panies at Rochester, N. Y. This company, 
which is the largest manufacturer of ther- 
mometers for all purposes, has just issued a 
booklet entitled “Temperature: Its Relation to 
Health and Comfort.” 

This 32-page booklet is the most interesting 
brochure of its kind, intended for free dis- 
tribution, which has come to our notice in a 
long while. It is illustrated throughout and 
treats briefly, but lucidly, on such subjects as: 
the temperature of health, normal temperature, 
the source of bodily heat, the circulation of the 
blood, humidity, the relation of humidity to 
bodiiy heat, man’s first efforts to supplement 
nature, the thermometer—a C. Q. D. message, 
the physician’s aid; indoor, outdoor, and bath- 
ing temperatures, a remedy for insomnia, tem- 
peratures of childhood and the nursery, tem- 
perature in the home, and many other inter- 
esting subjects. 

A separate chapter is given over to a clear, 
non-technical discussion of the importance and 
use of the fever thermometer in the home. A 
copy of this booklet should be interesting to 
nurses and every one connected with hospitals. 
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A line addressed to the Taylor Instrument 
Companies, at Rochester, will no doubt be 
enough. 





MERZ SANTAL COMPOUND CAPSULES ARE 
CALLED FOR FROM FAR AWAY INDIA. 
Loitem, S. S. States, BurMA, INpIA, 
Oct. 21st, 1912. 
The Merz Capsule Company, Detroit: 


Gentlemen—Many thanks for the liberal 
sample of your Santal Compound No. 153 you 
sent me some time ago. 

I tried it in an acute case of gonorrhea with 
excellent results. Its effect was quicker than 
any other remedy I have tried as yet. 

Since then I wrote to two or three leading 
chemists in Burma for a supply of this, and it 
appears that none of them stock it. Therefore 
I have to get direct from you. 

To-day I have sent you by money-order 17 
shillings. Kindly send me as early as possible 
by post carefully packed one dozen bottles of 
Merz Santal Compound No. 153 at $3.00—+.e., 
12s. 6d. For postage I have also sent you 
4s, 6d.—total 17s. 

Yours faithfully, 


A. SIVASAMBAM, Surgeon. 
Medical Office, Loilem, S. S. States, Burma, India. 





HornHouse Beincs.—Nature expects us to 
face the weather she may offer. She has 
endowed us that we may. It is only when we 
seek the artificial coolness of ice water and 
electric fan, the artificial heat of a singing 
radiator, that we suffer. 

Those who know the forests; who have 
tramped through the swamp and meadow; 
who have followed the wild over trails; who 
have crouched, in the cold mists, when the 
ducks began to fly—those of us know what 
nature will provide. She sends the warm 
blood tingling through our veins until no chill 
that the north can send appalls us. She gives 
us stamina that marsh mist or rain, frost or 
snow cannot break. 

The proof lies in the out-of-doors. Almost 
as soon as we enter nature’s domains she ten- 
ders us her care. Men can lie all day in the 
swamp and not suffer; they can tramp all day 
in snow drifts and feel no ill effects; they can 
camp in tent or cabin, sleep next chinks that 
admit the snow, bathe in water that is ice 
covered—and grow hardier and happier every 
day. 

And what is true in the forests is equally 
true anywhere else. It always seems coldest 
when we first step out of a warm house. And 
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the more persistently we seek shelter and arti- 
ficial warmth and fur robes, the less able we 
are to withstand the north wind. We prove 
it, individually, every winter. We cover our 
bodies, our hands, our head, with wool and 
fur. Yet we leave our faces entirely unpro- 
tected—and thus prove that there’s no real 
need for the wool and fur. Other living 
things offer examples. A Virginia Creeper, 
left near the roadside fence, withstands the 
coldest clime we know; that same creeper, 
grown in a hot-house and then transplanted, 
dies during its first winter out-of-doors. 
Pampered years have made some of us hot- 
house beings. Such of us, like the creeper, 
would die were we transplanted. But not all 
of us are thus afflicted—and it behooves us to 
guard the treasures nature gave. We can win 
back—or retain—that superb health nature 
intended we should have by gradually going 
back to Nature’s way of life. This means 
little more than going back to sensible ways of 
life. Instead of hurrying indoors each time 
the wind blows cold, we can face that wind. 
We can walk much, exercise much, in the out- 
of-doors, wear clothing that is not too heavy 
and eat simple, natural foods. Gradually the 


out-of-doors—regardless of weather condi- 


tions—will appeal to us in much greater 
measure than the indoors. Gradually we will 
delight in the frosts, the falling flakes, the 
swirling drifts—and then we will be in a fair 
way to winning back our natural health, and 
the natural stamina, hardihood and good cheer 
that goes with it. Perhaps all of us may come 
to understand “the call of the wild,” as some 
of us understand it now. And “the call of 
the wild” is a very, very wholesome call. 





NoTEsS ON THE NEw DIGITALIS PREPARA- 
TION “DIGIPURATUM SOLUBLE.”’—The experi- 
ments were conducted on frogs and dogs. For 
some experiments Digipuratum powder was 
employed that had been kept in the laboratory 
for over one year; for other experiments the 
fresh powder was used. No difference could 
be detected between the two. 

In frogs, the introduction of 1 Cc. of a 
5-per-cent solution of Digipuratum intensified 
the systole of the heart after ten minutes. In 
most of the experiments, a more or less marked 
peristalsis was evident after 20 minutes. 
There usually was systolic arrest in thirty to 
forty minutes while the auricles still continued 
to beat for some time. After the heart had 
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stopped beating, the auricles were found 
dilated, distended with blood, so that they 
appeared to surmount the pale, much shortened 
ventricles like a cap. The rate of the pulse 
did not change at first; later there was more 
or less pronounced slowing, explained by a 
prolongation of the systole. 

If a 5-per-cent solution of Digipuratum is 
injected into curarized dogs repeatedly, the 
blood-pressure will rise considerably. At the 
same time the pulse rate will fall rapidly. The 
systolic contraction is very vigorous. After 
some time, this “therapeutic effect” of Digi- 
puratum will suddenly change: the heart action 
will become rapid but the rhythm remain nor- 
mal and the blood-pressure high. If the dose 
of Digipuratum is increased, the heart action 
soon becomes irregular, the blood-pressure 
falls and finally the heart will cease beating. 

From these pharmacological experiments it 
follows that Digipuratum shows all the effects 
of digitalis itself. Its action upon the frog 
heart is typical in that it renders the systolic 
contraction more forcible. It is typical also 
in its effect upon the blood-pressure and heart 
action in dogs. 

In view of these pharmacological experi- 
ments on Digipuratum this drug must be 


regarded as a very valuable preparation of 
digitalis. It also seems as if its action is in no 
way diminished by storing it for a long time. 
—Dnr. W. J. BEREsIN, Assistant at the Phar- 
macol. Inst. (Russki Wratsch, 1912, No. 3), 
from the Pharmacological Laboratory of the 
Army Medical Academy, St. Petersburg. 





PRESERVATIVES IN MILK.—In the Bulletin 
for June, 1911, we gave tests for the preserva- 
tives most commonly used in milk, namely, 
heat, formaldehyde, hydrogen peroxide, dioxo- 
gen, boric acid, and salicylic acid. 

The test for hydrogen peroxide and dioxo- 
gen, preservatives ofttimes used by “scientific” 
dairymen, was unsatisfactory for the reason 
that it (tincture guaiac) might not reveal the 
presence of preservatives several hours after 
their addition to the milk. 

Since that time, Messrs. Parke, Davis & 
Company, Detroit, have kindly furnished us 
with the following test for Peroxide of Hy- 
drogen, which is said to be applicable several 
hours after the preservative has been added to 
the milk. 

To 10 Cc. of raw milk (boiled or pasteur- 
ized milk should not be used) add 6 or 8 drops 
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of a 2-per-cent alcoholic solution of para- 
diethyl paraphenylenediamine. 

If peroxide be present, a red color, turning 
to violet, will appear. 

Said to be sensitive to 0.001 per cent of 
H.O,. 

Hydrogen Peroxide added to (warm) milk, 
disappears in a few (366) hours, but modifies 
the milk so that it will keep twenty-four hours 
or so longer. . 

Schardinger’s reagent has been recommended 
for the detection of this change (mostly the 
destruction of oxidizing enzymes) after the 
peroxide has disappeared. 

Schardinger’s reagent consists of: 

5 Cc. alcoholic solution of Methylene Blue, 
concentrate. 
5 Cc. Formaldehyde. 

190 Cc. water. 

A little of the Schardinger reagent—suff- 
cient to produce a very distinct color—is added 
to the milk. Milk not treated with peroxide 
destroys the color in a short time. Milk 
treated with peroxide -does not decolorize the 
reagent, unless bacterial decomposition has 
set in, 

Raw milk discolorizes the reagent, whatever 
its age, unless treated with peroxide, then only 
after about five days when bacterial decom- 
position is active. 

The test for bacterial decomposition: fresh 


raw milk gives a garnet red color with guaiacol 
and hydrogen peroxide. Decomposing or 
boiled milk does not. 

Raw, fresh milk gives a blue color with an 
alcoholic solution of para-phenylene-diamine. 
Boiled or decomposing milk does not. 

The Schardinger’s test is not considered 
altogether reliable, since milk obtained at the 
commencement of lactation does not give the 
test. Also the first portion of the milking 
sometimes fails to give the test, but the last 
portions usually discolorize. 

Parke, Davis & Co. also advise us that the 
addition of a little potassium iodide and starch 
to a solution containing even very minute 
quantities of peroxide will result in a very 
well marked color reaction, the hydrogen per- 
oxide setting free iodine which, with the 
starch, produces the characteristic color. They 
are inclined to believe that this reaction would 
be applicable for a considerable time after the 
agents have been added to the milk. 

x Ok Ok 


We have found that para-diethyl-para- 
phenylene-diamine can be had only by special 
importation, and for that reason the test is not 
easily accessible to the physician. 

Para-phenylene-diamine can be used for the 
same test and gives favorable results. Fresh 
milk decolorizes the substance produced by the 
addition of para-phenylene-diamine. Boiled 
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milk causes the shade of color to become 
somewhat lighter, but’ milk to which the re- 
agent has been added shows no change of 
color. 

Schardinger’s reagent gives a positive test 
for Hydrogen Peroxide twenty-four hours 
after the addition of .005 per cent of Hydro- 
gen Peroxide to fresh milk. 

The iodine-starch test will give a positive 
reaction four hours after the addition of .01 
per cent of Hydrogen Peroxide, and twenty- 
four hours after the addition of 1 per cent. 


* KF Ox 


It has been our experience that one of the 
best and most reliable tests for formaldehyde 
in milk is made as follows: A small amount 
of phenylhydrazine hydrochloride is added to 
the suspected milk and dissolved by shaking. 
A few drops of a dilute aqueous solution of 
sodium nitro prusside is then added and the 
mixture shaken again. The addition now of 
a few drops of a 10-per-cent solution of 
sodium hydroxide will produce a greenish-gray 
color if the milk contains formaldehyde, while 
normal fresh milk gives a brownish or 
brownish-green color. 

While the addition of sodium nitrite (see 
below) does to a certain extent make it difficult 
to discover the formaldehyde that has been 
added, the above test will not fail to show its 
presence. 

Normal milk does not show the presence of 
nitrites except in minute quantities, and the 
sodium nitrite that is added is soon oxidized 
by the enzymes into sodium nitrate. The test 
for sodium nitrate and for nitrates in general 
is as follows: 


The solution to be tested is mixed with an 


equal amount of concentrated sulphuric acid, 
and after the mixture has cooled a small 
amount of aqueous solution of ferrous sul- 
phate is flowed over the mixture in a test tube. 
At the point where the two solutions meet will 
be found a dark brown ring. This color, like 
many of the colors produced in: these reac- 
tions, is not well understood but is probably 
3FeSO,2NO.—Illinois State Board of Health 
Bulletin, 





DIGITALIS IN THE NUTRITIONAL DISEASES. 
—Dr. Henry Beates, Jr., in the Monthly 
Cyclopedia and Medical Bulletin, September 
12, 1912, shows clearly the importance and 
value of Digalen in the treatment of nutri- 
tional disorders. The proper nutrition of the 
cell, its power of functionating, of emitting 
and sending messages to the proper sources 
calling for a supply of substances necessary 
for its integrity and life, and of maintaining 
resistance to pathological conditions, depend 
upon the maintenance of circulatory equili- 
brium, so that the intercellular fluid or pabulum 
may be constantly renormalized. 

Any loss of circulatory equilibrium as oc- 
curs in the nutritional diseases entails im- 
paired nutrition of the cell, with “diminished 
functional power and local death.” 

Digalen reéstablishes the circulatory equili- 
brium, restores lost tone to the veins, prolongs 
the diastolic pause, the processes of nutrition 
take place efficiently, the propelling power of 
the arteries is reénforced, the intercellular 
fluid maintained in its normal condition, and 
the cell functionates with all its inherent 
power. Thus it may be said Digalen is of 
great value in the treatment of the nutritional 
diseases. 
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ATOPHAN Is RAPIDLY GAINING GROUND— 
NOVATOPHAN, THE TASTELESS ATOPHAN.— 
Soon after’ the discovery of the remarkable 
uric-acid mobilizing, analgesic and antipyretic 
properties of the 2-phenylquinolin-4-carboxylic 
acid (Atophan) and its derivatives, the pre- 
diction was made that Nicolaier’s researches 
in this field would ultimately prove as great a 
boon to modern therapeutics as those which 
led up to the introduction of urotropin by this 
eminent pharmacologist. Though barely 
eighteen months on the market, the prepara- 
tion bids fair to fully realize these ambitious 
expectations. 

The extensive pharmacologic and clinical 
studies to which Atophan has been submitted 
during this period, both by American and 
foreign investigators, have definitely demon- 
strated that it stimulates the uric acid excre- 
tion to a degree never before attained and 
possesses the ability to mobilize it from the 
blood and the tissues, to counteract its abnormal 
retention there; in brief, to regulate the uric 
acid metabolism selectively. Its superiority 
over the colchicum preparations and the sali- 
cylates lies in the far more reliable and prompt 
relief it affords from pain and inflammatory 
symptoms and in the entire absence of depres- 
sant and constipating by-effects or strong dia- 
phoresis. The striking palliation, shortening 
or entire suppression of the attack under 
Atophan therapy, the rapid absorption of joint 
effusions and in many cases even the disap- 
pearance of the tophi, have gained for this 


preparation prompt recognition as the fore- 
most remedy in acute gout. 

In the chronic form of gout, its employment 
during attack-free periods as a prophylactic to 
reduce the frequency and intensity of the 
attacks is proving of inestimable value. In 
articular rheumatism, too, and in a great many 
other painful inflammatory conditions in 
which perverted uric acid metabolism is fre- 
quently a contributory cause, Atophan is rap- 
idly becoming the preferred constitutional 
medicinal treatment, such as in gonorrheal 
arthritis, neuritis, sciatica, neuralgia, lumbago, 
hemicrania, migraine, the non-specific types of 
iritis, episcleritis and otosclerosis, in eczema, 
pruritus, urticaria and other skin diseases 
pointing to excessive acidity of the blood; also 
in pyorrhea alveolaris, looseness of the teeth, 
erosions of the enamel, etc. 

Among the more recent contributions to the 
literature of Atophan bearing out the above 
are the following: 

Dr. G. D. Kahlo, former medical director, 
French Lick Springs Hotel, French Lick, Ind.; 
Professor of Clinical Medicine, Indiana Uni- 
versity: “Atophan in the Treatment of Gout,” 
paper read before the fifteenth annual meeting 
of the American Gastro-Enterological Asso- 
ciation, at Atlantic City, June 8 and 4, 1912. 

Drs. H. Bach and E. Strauss: ‘Contribu- 
tions to Atophan Therapy,” from Dr. E. 
Lampe’s Clinic in Frankfort-on-the-Maine, a 
private institution, specializing on metabolic 
diseases (Muenchener Medicinische Wochen- 
schrift, July 30, 1912). 
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Dr. A. Bendix: ‘The Treatment of Articu- 
lar Rheumatism with Atophan,” from Prof. 
Klemperer’s Clinic, Staedt, Krankenhaus Moa- 
bit, Berlin (Therapie der Gegenwart, July, 
1912). 

Prof. Theodor Brugsch, one of the foremost 
living authorities on uric acid metabolism: 
“Diagnosis, Character and Treatment of Gout,” 
referring extensively and very favorably to 
Atophan therapy. From the Second Medical 
University Clinic (Royal Charité), Berlin 
(Berliner Klinische Wochenschrift, Aug. 19, 
1912). 

Prof. A. Schittenhelm and Dr. J. Schmid, 
the former an internationally known collab- 
orator of Prof. Brugsch: ‘Gout and its Ther- 
apy, with Special Consideration to Dietetics” 
(Sammlung zwangloser Abhandl. a. d. Geb. d. 
Verdauungs-u. Stoffwechsel-Krankheiten, vol. 
2, No. 7). 

Dr. P. Neukirch: “Treatment of Articular 
Rheumatism,” from Prof. A. Fraenkel’s Clinic, 
Staedt. Krankenhaus am. Urban, Berlin 
(Therapeutische Monatshefte, Sept., 1912). 

Dr. A. S. Woodwark: “The Treatment of 
Gout by Atophan” (St. Bartholomew's Hos- 
pital Journal, London, Sept., 1912). 

Joseph Merzbach, Chief of Gastro- 
intestinal Dept. Jewish Hospital, Brooklyn, 
N. Y.: “Personal Experiences with Recent 
Drugs” (Long Island Medical Journal, Oct., 
1912). 

Novatophan, a quite recently introduced 
tasteless Atophan derivative, is 6-methyl-2- 
phenylquinolin-4-carboxylic acid-ethyl ester, 
and identical with Atophan in pharmacologic 
action, indications and dosage. It will be 
found a welcome substitute in the few cases 
in which the slightly bitter taste of Atophan 
causes discomfort to patients. 





LoENING, of Halle, in the Miinchener Medi- 
zinische W ochenschrift, 1912, Nos. 9, 10, and 
11, says: “Melubrin behaves as a specific in 
acute articular rheumatism, when given in 
doses of 15 to 30 grains, three or four times 
daily. It has no action on the heart and there 
is no acceleration of pulse. The remedy can 
even be given if endocarditis is present. - It 
also gives positive results in chronic articular 
rheumatism, myositis, and sciatica. 


“In typhoid fever it is effectual as an anti- | 


pyretic. Its action in this respect may be com- 
pared with that of a cold bath or Pyramidon. 
In several severe cases of tuberculosis, the 
persistent antipyretic action of Melubrin was 
especially valuable. 

“Antipyresis was obtained in scarlatina, 
angina, erysipelas, and miliary tuberculosis, 
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include every Hydro- 
therapeutic Treatment 
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and the remedy was tested in croupous pneu- 
monia with remarkably favorable results. I 
have given over 45,000 grains of Melubrin and 
have seen no failures and no paradoxical 
results.” 

Melubrin has recently been introduced to the 
medical profession of this country through the 
medium of the Farbwerke-Hoechst Company, 
of New York, and samples will be sent to 
physicians who signify their desire to receive 
them. 





“THE House oF CHILDHOOD.”—The Mon- 
tessori system of elementary education has 
special interests for medical men, since the 
profession has been within recent years called 
upon to pass judgment on questions that lie on 
the borderland between pedagogy and medi- 
cine. Nor is it a matter of indifference to 
learn that Dr. Montessori did not feel com- 
petent to undertake educational work or to 
judge it until she had had a thorough training 
in educational methods. After taking her 
degree in medicine she became assistant at the 
Psychiatric Clinic in Rome, where she became 
specially interested in idiots and feeble-minded 
children. Differing from her colleagues, she 
“felt that mental deficiency presented chiefly a 
pedagogical rather than mainly a _ medical 
problem.” She read Séguin’s wonderful work, 
“Idiocy and its Treatment by Physiological 
Method” (published in 1866), “translated and 
copied it out with my own hand, in order that 
I might have time to weigh the sense of each 
word, and to read, in truth, the spirit of the 
author.” The next two years she spent teach- 
ing and directing the teaching of feeble- 
minded children with extraordinary success. 
As an instance, a number of the idiots from 
the asylums were taught to read and write so 
well that they passed a public examination 
together with normal children. It then oc- 
curred to her that some of her methods were 
applicable to normal children. During the 
next two years she became a student of educa- 
tion, taking the courses at the University of 
Rome and entering the elementary schools. 

Thus thoroughly equipped upon the medical, 
the psychological, and the pedagogic sides, Dr. 
Montessori was able to start her first school 
for children as the “Casa dei Bambini” (“The 
House of Childhood”) in January, 1907. This 
first school was started in a big tenement block. 
Dr. Montessori insists, as a chief point in her 
method, that there must be this real material 
association between the home and _ these 
schools. “The house will become a centre, 
drawing into itself all those good things which 
have hitherto been lacking—schools, public 
baths, etc.”” Each school is for the use of the 
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inmates of a single tenement or block of houses, 
and the schoolroom is in and forms part of the 
puilding itself. Children are admitted between 
the ages of three and seven. The parents 
leave their children at school during the day, 
whilst they go in “at any time of the day to 
watch, to admire, or to meditate upon the life 
there.” The whole of the day’s work, includ- 
ing the arrival, the departure, the dinner-hour, 
subserves the purposes of education. The 
daily programme is somewhat as follows: 

9to10. Lessons in deportment and self- 
help. The children are taught to dress and 
undress themselves, to wash themselves, 
“helping one another to take off and put on 
the aprons, going over the room to see that 
everything is dusted and in order.” Language: 
children give an account of the events of the 
day before. Religious exercises. 

10to11. Intellectual exercises. 

11 to 11:30. Simple gymnastics to cultivate 
grace of movement and ease in carrying ob- 
jects about. 


11:30 to 12. Luncheon and prayer. 

12to1. Free games. 

1to2. Organized games. 

2to38. Manual work, drawing, modelling, 
etc 


3to4. Group gymnastics and songs, if pos- 
sible in the open air, with washing, and care 
of animals and plants. 

Dr. Montessori recommends even longer 
hours—winter from nine to five, and summer 
from eight to six, with at least one hour’s rest 
in bed for little children. A recent visitor was 
convinced that these hours did not strain the 
capacity of these young children—“the Mon- 
tessori methods are effective in maintaining 
interest without undue fatigue.” 

The children are subjected to no formal 
drill; each child is engaged with its own 
particular piece of work. “One is going 
through one of the exercises for the senses, 
another doing an arithmetical exercise, an- 
other is dusting.” Nor do they sit in serried 
rows at desks; they have little low tables and 
chairs, light enough for the children them- 
selves to move. “Some are seated at the 
tables, some on rugs on the floor. There are 
muffied sounds of objects lightly moved about, 
of children tiptoeing. Once in a while comes 
a cry of joy only partly repressed: ‘Teacher! 
Teacher!’: an eager call, ‘Look, see what I’ve 
done.’ They set the luncheon table them- 
selves, and act as waiters, without ever break- 
ing things or making mistakes.” “Such dis- 
cipline could never be obtained by commands, 
by sermonings,” nor is it done by rewards or 
punishments. The chief factor is employing 
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Clear Vision 


Brougham 


Substantial 


Model 42 


What a wealth of meaning in that word! 

People often remark that the Detroit 
Electric is such a substantial looking car. 

You are attracted to it just as you are to 
substantial people. The Detroit Electric is 
made of sufficient and proper material, 
suitably designed. Everything is solid, 
strong and durable. The car is fundament- 
ally right. When you buy a Detroit Electric 
you get something real for your money. 

For every dollar you pay we give you a 
dollar in value. 

This is why the final cost of the Detroit 
Electric is so little. There is no economy 
in buying an inferior article that is a little 
less in price, because the expense of having 
such an article far exceeds that of a real 
good one. 

Buy a Detroit Electric and have the ad- 
ditional satisfaction of owning “Society's 
Town Car.” 


1913 DETROIT ELECTRIC LINE. 
Model 42 Clear Vision Brougham 


4 or 5 passengers—seats facing 
forward. Price, - - 
Extension Clear Vision Brougham 
5 passengers—seats facing for- 
Price, - . 
Extension Brougham 
4 passengers—seats face - to - 
face. Price, . - 
Brougham 
2 to 4 passengers—seats face- 
to-face. Price, - - $2 


Model 39 Business Man’s Roadster 


Model 37 


Model 35 


Model 36 


2 passengers. Price, - $2350 
Model 40 Ladies’ Open Victoria 
2to 4 passengers. Price, $2300 


All Prices F. 0. B. Detroit, Mich. 





Send for our new 1913 catalog. 


Anderson Electric Car Co. 


421 Clay Avenue, - - ~- Detroit, Mich. 








TITTITITILIIMII III irr 





TAU SRGnESEEEETEUST! S2¢e SUSRGGSSSSUGUOGUON(OC(URESTESSUEUCHUUSUSHUEGTITGCERESRGICRERIGRSGERES UUM RRUIURTSRTCUCS UTS SC ETE TRS ESR ETE N SRE R ER SES RES E ESS e REE es eae eee EE w See Ea 

















the child to do something real—not something 
he has seen his elders do—giving the child full 
liberty to do it in his own way, allowing him 
to repeat the task as often as he will. 

Great stress is laid upon the simplicity of the 
instructions given to the child. The child is 
taught to notice directly the fact which the 
teacher wishes to impress upon him; the 
dramatic method is entirely taboo. If, for 
instance, the child is to learn the colors, “we 
present to the child two colors—red and blue. 
Presenting the red, we say simply, “This is red,’ 
and presenting the blue, ‘This is blue.’ The 
spools are laid on the table. Next we say to 
the child, ‘Give me the red,’ etc. Finally, the 
child is asked, ‘Which is red? etc.” The 
education of the senses receives great atten- 
tion, but the exercises are all designed to lead 
up to the intellectual education and to the 
learning of reading and writing. 

The Froebel system is here entirely discarded, 
and Dr. Montessori has designed special ap- 
paratus for the training of the senses. Great 
insistence is laid upon developing each sense to 
its full capacity. The muscular sense and the 
sense of touch are trained by blindfolding the 
child and getting him to recognize the form 
and the quality of objects presented to him. 
In the system, writing is taught before read- 
ing, and at a very early age the children are 
taught to write by a series of graduated exer- 
cises. First, they are taught to hold and wield 
the pen; then exercises are given which asso- 
ciate the tactual-motor form of a letter with its 
name and visual form; finally, the letters are 
combined into words and syllables. 

This is, of course, going back to the analyt- 
ical method of instruction; it is, however, a 
very refined and carefully thought out kind of 
pothooks and hangers. The children have 
cardboard letters for their. lessons as soon as 
they know the different shapes. After they 
had written their first word, “the children, with 
a species of frenzied joy, continued to write 
everywhere. I saw children crowding about 
one another at the blackboard, and behind the 
little ones, who were standing on the floor, 
another line would form.” Generally, children 
commence to write about the age of four. 
“After these children have been in school for 
two months and a half they can write any 
word from dictation.” They are experts in 
three months. “Indeed, writing is one of the 
easiest and most delightful of all the conquests 
made by the child.” The writing of these 
children is far better than of most children ten 
or twelve years old. 

Reading follows writing, and this is again 
taught by the cards, which the children read to 
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themselves. ‘Reading aloud is a much more 
complex task.” Mental reading is acquired as 
quickly as was the writing. 

At the Casa dei Bambini as little as possible 
is done for the children: they educate them- 
selves through the child’s love of doing some- 
thing that big people do. Self-reliance and 
initiative are fostered, and formal discipline 
abolished. “Our little pupils have the serene 
and happy aspect and the frank and open 
friendliness of those who feel themselves 
masters of their own actions.” 

This article has to be limited to a brief 
exposition; there is much that suggests critical 
inquiry, above all, perhaps, as to whether it is 
to be accepted as axiomatic that those methods 
which give the best results with defective 
children are also the best for normal children. 
—The Universal Medical Record. 


INDIVIDUALITY AND PERVERSIONS.—At the 
recent Psychological Congress of Tunis, it was 
to Dupré that was confided the task of “re- 
porting” to the assembled delegates on the 
subject of instinctive perversions. 

The text of his essay is given, together with 
a report of the subsequent discussion, in the 
“Revue Neurologique” for June 15, 1912; 
another report, in English, is given by Dr. 
Robert Jones, in the “Journal of Mental 
Science” for July, 1912. Dupré classifies the 
normal instincts into—(1) those of conserva- 
tion: those which are personal, egoistical, and 
relate to the life of the individual; (2) those 
associated with reproduction: the sexual or 
“génésique,” relating to the species; and (3) 
those of association: the collective, or altru- 
istic, and relating to the life of society. 
Abnormal states of these instincts may be 
spoken of as perversions, and similarly classi- 
fied. So we have under the first heading: 
cupidity, gluttony, drunkenness, extravagance, 
gambling, and suicide. Into the second cate- 
gory fall sexual inversion, sadism, masochism, 
fetichism, and prostitution. Thirdly, we have 
exhibitions of malignity and spite—incendiar- 
ism, poisoning, and so forth—and, in the better 
educated, that spirit of perpetual opposition, 
which indicates lack of adaptability to the 
social life, 

Of course, all this is not new. It was first 
outlined by Herbert Spencer; it has been elab- 
orated by Dr. Mercier. But just a word of 
warning seems to be needed. Commonplace 
systematists insist on looking on psychical in- 
dividuality as the manifestation of perversional 
tendency ; just as excellent eugenists think that 
varieties of the human race, admirably adapted 
to some purposes, are pathological. Undoubt- 





Hydroleine 


An ethical emulsion of 
cod-liver oil without 
medicinal admixture. 

























The manner in which the purest and 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and_ distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. 


In practice it is markedly utilizable, 
and is reliably stable. It 1s effective 
as a food-fat and possesses superior 
.characteristics. 


in Long-continued Professional 
Use Hydroleine Has Proved 
its Dependability 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sold by druggists 





Sample sent to physicians om request. 

















LATEST AND MOST EFFICIENT 
Motor Horn 

















$10 


Newtone Superior 
“THE KING OF THEM ALL” 


The first efficient Motor Driven Horn at a popular price. 
Guaranteed by the largest auto horn manufacturers in the 
world. It has no equal—no real riv: 


WRITE FOR CATALOGUE. 


AUTOMOBILE SUPPLY MFG. CO. 


220 Taaffe Place, Brooklyn, N. Y. 
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HYPODERMIC 


TRADE MARK 
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PATENTED 


The Only Hypodermic Syringe 
Ready for Instant Use. 


The solution ready for use is contained in the sterile collapsible: 
tube “ E,"* which has a hypodermic needle securely tre | to 
it. Aglass cap “ B™ hermetically encloses and protects the sterile 
needle. To use, simply remove cap, withdraw stylet, insert 
needle, and collapse tube with a pressure of finger and thu: 


No piston, lunge: alves, tablet, 
water, no he ay - vy omalg ange veg bone st: img ne 
SYRINGE, NEEDLE AND DOSE-—A SINGLE UNIT. 

SIMPLE, CONVENIENT, QUICK AND SAFE. 
Thousands have been successfully used. 


Sold with or without convenient leather pocket case and in 
— ents of any desired solutions. Cos/ no more than ordinary 
es. 
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GREELEY LABORATORIES, Inc. 
Phasmecontion! Sand Gactestatagtonl 
220 West 19th St. . New York City. 





PROTECT YOURSELF 


AGAINST ACCIDENTS anv SICKNESS 


DOCTOR: You have a said you would take out some 
y Una it. off longer? ‘You can 
© usual rate. 


accident insurance. 
secure it now at two-thirds 


We offer you 

STANDARD AND RELIABLE ACCIDENT AND HEALTH INSURANCE 
at greatly reduced aig 

OWWeskly tedewaity te ‘$50. 00 eek. It to physician: 
=p per w secures to physicians 
ele against accident, infection or disability any cause. 
Send for circular giving full particulars. 
STATES ACCIDENT INSURANCE CO. pee A. STOKER, Sec’y , 


Telephone Wabash 2035. 175 West Jackson Blvd., CHICAGO. 





edly, unless one is possessed of great resources, 
high position, or considerable influence, it is, at 
the present time, more comfortable to be 
mediocre than talented. And it is very easy 
to say that anyone whose mental equipment is 
not balanced in a particular way is “perverted.” 
It is a most curious reflection that, while at 
the present time the public prefers specialism 
in attainment to breadth of accomplishment, 
even if the specialism be of that bastard kind 
that is distinguished by its limitations rather 
than its profundity ; yet specialism in character 
is, except for the few, at a discount. That is 
why, even in the United States, men like Dr. 
Wiley get “dumped.” 








DERMATONE 


(Formerly called Dermol) 


A trial only is needed to demonstrate its value as an elegant 
and effective local application for the complexion. In curing acne, 
ee. blackheads, blotches and ries gag and to impart a clear, 

ealthy tone to the skin it has no equal. Every physician has cases 
of this kind and a fair trial of Dermatone is solicited. Use in connec- 
tion with our Acne Tablets. 


No. 49 ACNE TABLETS 
FormuvuLa: 
Arsenicum Sulph. Rub., 1-100 gr. Nux Vomica, 1-20 gr 
Berberis Aq. Specific Tr., q. 8. Echinacea Specific T Tr. +q. 8. 


CHICAGO PHARMACAL CO. Charlestown, Mass., Oct. 5, 1908, 
Enclosed is check for $4.00 for two dozen Dermatone. It is the bent roduct I have ever 
seen for external use in acne. NELSON WOOD, M. 
Dear Sirs:—Kindly send me one pound encom Has done wonders have oe summer 


for freckles, and I expect to order more very 800: 
Yours very truly, hi J. FORGET, M. D., Los Angeles, Cal. 








Literature and Samples mailed on application, also our 144 page Catalog of Pharmaceuticals, 


CHICAGO PHARMACAL CO., 645 St. Clair St., Chicago, Illinois. 








HAUFFEUR’S COMPLETE OUTFIT SACRI. 
FICED. Consisting of elegant marmoset fur- 
lined coat, Persian lamb collar, $35; pair of 

elegant cub-bear robes, $15 each; raccoon cap, 
$5; pair of fur gloves, $4; pair of goggles, 50 cents; 
pair of leather leggings, $3.50. Willsellseparately 
or the lot; all new, never worn; original price, $175. 


G. CHASE, 118 East 28th St., New York. 





But when it comes to a pinch it is upon the 
specialists in character that we have to fall 
back, even if some of their traits are anti- 
social, from the point of view of a bourgeois 
psychiatrist. The man whose individuality or 
specialized character may make him a nuisance 
in a village may find his milieu in a colony. 

Sir James Brooke was hardly a success in 
the service of John Company; Sir Richard 
Burton was, perhaps, not an. ideal Consul at 
Trieste. But it was men of their type who 
made England. And it is to men. of their 
type that we will turn one day. when we 
get into difficulties——The Universal Medical 
Record. 





THE CARE OF THE TEETH.—Dr. Norman 
Roberts (American Medicine, September, 
1912) points out the unique value of licorice 
root for keeping the teeth clean and maintain- 
ing oral asepsis. A set of fairly strong teeth 
can safely break off the sticks into the proper 
lengths (about an inch) and soon reduce them 
to a fibrous coherent pulp, which on continued 
chewing yields the carbohydrate glycyrrhizin 
and other agreeably-flavored extractives dur- 
ing ten or twenty minutes’ moderate chewing. 
If the teeth are too weak to break up the stick, 
it may be taken in a safer “fine-cut” (not 
ground) condition, which may be chewed as 
vigorously or as gingerly as desired. Besides 
licorice, there are doubtless many other suit- 
able substances already known; and if there 
were a demand, much better ones could be 
provided. 

The best way to use licorice for this purpose 
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seems to be to chew a comfortable mouthful 
(swallowing the saliva, of course) until the 
sweet taste is replaced by slight astringency 
and the pulp begins to disintegrate and irri- 
tate the pharynx. One or two helpings after 
each meal is sufficient; but no harm is known 
to result from keeping it up for several hours 
a day, although of course the salivary glands 
may be depleted more or less if there is no 
intermission before meals. The habit may 
with great advantage be substituted for the 
use of tobacco; it is beneficial instead of harm- 
ful; it gives one “something to do while do- 
ing nothing;” it does not interfere with most 
kinds of work; and it molests no one except 
a few selfish and supersensitive souls who are 
irritated at the sight of others quietly enjoy- 
ing themselves. 

Five cents’ worth of licorice root will start 
any one person (or two or three) on the right 
track, if he has any serviceable teeth left. 

Young children should especially be gotten 
into the practice, as it will not only conserve 
their already-erupted teeth, but will favor the 
proper eruption of the later ones, normally 
develop the whole lower part of the head 
(bony, muscular and glandular), and tend to 
break up thumbsucking and mouthbreathing 
and prevent the development of adenoids and 
enlarged tonsils. 





ANTITYPHOID VACCINATION.—Major Rus- 
sel of the United States Army has recently 
written an article in which it is declared: 

1. Antityphoid vaccination in healthy per- 
sons is a harmless procedure. 

2. It confers almost absolute 
against infection. 

3. It is the principal cause of the immunity 
of our troops against typhoid in the recent 
Texas maneuvers. 

4, The duration of the immunity is not yet 
determined, but is assuredly two and one-half 
years, and probably longer. 

5. Only in exceptional instances does its ad- 
ministration cause an appreciable degree of 
personal discomfort. 

6. It apparently protects against the chronic 
bacillus carrier, and is, at present, the only 
known means by which a person can be pro- 
tected against typhoid under all conditions. 

7. All persons whose profession or duty in- 
volves contact with the sick should be immun- 
ized. 

8. The general vaccination of an entire 
community is feasible and could be done with- 
out interfering with general sanitary improve- 
ments, and should be urged wherever the 
typhoid rate is high. 


immunity 





AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
c.<.. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE 


or four times a day. « « 


One to two capsules three 


SAMPLES and LITERATURE / 
SENT ON REQUEST. , 


by Zi is — 
MEMARTIN H. SMITH COMPANY, New York, N.Y.US. 
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B Cum GLUTEN Four & 


Prescribed with entire satisfaction to physician and patient in 
cases of diabetes, rheumatism and whenever a starch restricted 
diet is indicated. Sold by leading grocers in cities everywhere. 
Send for Book of Recipes, literature and nearest agent’s address. 


PURE GLUTEN FOOD CoO., 











980 W. Broadway, - . - New York City. 








FINE OPENING FOR PHYSICIAN.—An established 
practice and completely equipped offices for sale, in thriv- 
ing city of 10,000, situated in heart of rich farming community. 
Will sacrifice to sell at once. Dorothy H. Loney, Admx., 173 
W. Main St., Norwalk, O. 12 
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CASTROCEN 
TABLETS 


A Neutralizing Digestive — 


= q 
Sample and formula mailed | | gbst ROGEy, 
to physicians upon request. | TABLETS 


BRISTOLMVERS CO. ff zz=" | 
277-281 Greene Ave. 
Brooklyn-New York, U. S. A. 
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The pharmacist who carries our Concentrated Antidiphtheric Serum 
(Globulin), and specializes in it, has no worries about the problem of un- 
sold stock: there is no such problem. 


Concentrated Antidiphtheric Serum (Globulin), P., D. & Co., is sala- 
ble wherever diphtheria prevails. It is in steady demand throughout the 
diphtheria season. 


Our Concentrated Antidiphtheric Serum (Globulin) has the confi- 
dence of physicians. It is recognized as the product of experts in antitoxin 
manufacture. It is known to be accurately standardized. It goes to the 
medical profession under a substantial guaranty of purity and efficiency. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 2i—_7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


Specify Parke, Davis & Co.’s Concentrated Antidiphtheric Serum 
(Globulin) when you order from your jobber. Get an antitoxin that is in 








universal demand by physicians—an antitoxin that is as staple as any food 


product. 
- Sd Sa 


PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, Seattle,U.S.A.; 
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 
Tokio, Japan; Buenos Aires, Argentina. 
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American Gil 
| Calendar 1915 


1 ‘The American girl at home 


H and abroad, is famed for her beauty, 
H her grace, and her charming feminine ways. 


H All that is characteristic of the typical Ameri- 
can girl is artistically portrayed in this newest 
Pabst American Girl Calendar. The face, the 
H form, the pose, the garb—make a composite 
H picture of womanly beauty that cannot fail to call 
forth the admiration of everyone. 


1 Picture in your mind this beautiful calendar seven 
inches wide and thirty-six inches long, exquisitely printed 
H in twelve delicately blended colors. ‘The size, the subject 
and the color scheme lend themselves perfectly to the 
4 adornment of any room, home, den or office. 


1 No advertising matter whatever, not even the title nor 
the months, are printed on the front. 


Scores of calendars, far less artistic, are sold every year 
H at 75c to $2.00 each, but we send you this calendar free 
hoping it will serve to remind you that 


| Pabst Extract 
The Best Tonic 


strengthens the weak and builds up the overworked— 
relieves insomnia and conquers dyspepsia-—helps the 
anaemic and turns nerve exhaustion into active, healthy 
vim—encourages listless convalescence to rapid recovery— 
4 assists nursing mothers and reinvigorates old age. 


2) RET 


las 


5 The United States Government specifically classifies Pabst 
icoholic b 


Extract as an article of dici: not an everage. 





FOR SALE AT ALL DRUGGISTS 
Write It “Pabst” in the Prescription 















This Calendar is Free to Physicians 


Simply write us on your professional letter 2 
head and one of these beautiful calendars will 
at once be sent you without charge. 


PABST EXTRACT CO., Dept.58, Milwaukee, Wis. ( 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don't you trust too 
much to memory? Aren't many little items 
entirely forgotten ? ie 

These are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. It insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
lexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
e latest revision of the 
.S. Pharmacopceia (with 
all additions and correc- 
tions to June |, 1907) 
and embraces every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 
with all 
importe 
ant non- 
official 
chemical 
and pharma- 
ceutical prep- 
arations —in it. 
self a work of ref- 
erence well worththe 

price of the volume. 


OTHER IMPORTANT 
FEATURES 


are an “Obstetrical Table,” 

* Table of Doses for Children,” 

“Table of Drops in Fluidrachms,” 
department of “* Posology,”’ etc. 


PRICE, POSTPAID, $1.50 


Morocco bound. Full gilt edges. 
Your name lettered in a. 


Send for this time- end money-saver. ° 
E.Cc. SWIFT, Publisher 
Box 484, DETROIT, MICH. 
European Office: 19 and 20 Great Pulteney St. W., Lendon 
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BACTERIAL VACCINES 
AT REDUCED PRICES 


Acne Vaccine (Acne Bacterin). 
For the treatment of non-pustular acne characterized by the presence of comedones. 


Acne Vaccine, Combined (Acne Bacterin, Combined). 


For the treatment of the pustular types of acne. 
‘Colon Vaccine (Colon Bacterin). 

For the treatment of colon infections, such as those of the genito-urinary and biliary tracts. 
Combined Bacterial Vaccine (Van Cott). 


For the treatment of erysipelas, puerperal sepsis, phlegmon, mastoiditis, malignant endocarditis, 
acute tonsillitis, etc. 


Furunculosis Vaccine. 

For the treatment of boils, carbuncles, impetigo contagiosa and sycosis staphylogenes. 
Gonococcus Vaccine (Gonococcus Bacterin). 

For the treatment of acute gonorrhea and its complications. 
Gonorrheal Vaccine, Combined (Gonorrheal Bacterin, Combined). 

For the treatment of gonorrheal infections complicated by the presence of staphylococci. 
Pertussis Vaccine (Pertussis Bacterin). 

For the prophylaxis and treatment of whooping-cough. 
Staphylococcus Vaccine (Albus) (Staphylococcus Albus Bacterin). 
Staphylococcus Vaccine (Aureus) (Staphylococcus Aureus Bacterin). 
Staphylococcus Vaccine (Citreus) (Staphylococcus Citreus Bacterin). 


Staphylococcus Vaccine, Combined (Staphylococcus Bacterin, Combined). 


For = treatment of furunculosis and carbuncle, sycosis, suppurative acne, eczema, felons, osteo- 
myelitis. 


Streptococcus Vaccine (Streptococcus Bacterin). 


For the treatment of erysipelas, puerperal septicemia, cellulitis, septic endocarditis, lymphan- 
gitis, the secondary infections of pulmonary tuberculosis, etc. 




















PRICES OF ALL VACCINES LISTED ABOVE. 





Rubber-stoppered glass bulbs of 1 Cc., - . package of four, $1.00 
Graduated syringe containers, - - - package of four, 2.00 
Graduated syringe container, - - - package of one, .50 








Typhoid Vaccine (Prophylactic). 
Typhoid-Paratyphoid Vaccine (Prophylactic). 





PRICES OF TYPHOID AND TYPHOID-PARATYPHOID VACCINES. 


Rubber-stoppered glass bulbs of 1 Cc., . package of three, $0.75 
Graduated syringe contaimers, - - package of three, 1.50 
Graduated syringe container, - - package of one, 75 
Hospital package, - ° - 30 bulbs, - 3.50 











LITERATURE ON ANY OR ALL OF OUR BACTERIAL VACCINES 
WILL BE SENT FREE TO PHYSICIANS ON RECEIPT OF REQUEST 


ot ae Parke, Davis & Co. 
= 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. 





The 88th Annual Session begins September 
23d, 1912, and ends June 2d, 1913 











COURSE: Four years’ graded study of eight and one-half months each in the fundamental and practical branches 
of medicine. Instruction consists of didactic lectures, recitations, laboratory work, clinical lectures, 


ward classes and practical demonstrations by the professors and instructors in each branch. An 
optional five-year course is offered. 


LABORATORY FACILITIES: Thorou 


igh technical training in ten different and fully equipped laboratories. 
THE DANIEL BAUGH INSTITUTE OF ANATOMY, unequaled in equipment, is utilized ex- 
clusively in prone) General Anatomy, Histology, and Embryolog 
e 


R.. new and complete students’ laboratory of clinical medicine will be ready for use at the opening of 
the session. 


CLINICAL ADVANTAGES: New Jefferson Hospital with unsurpassed facilities for clinical teaching. 
Classes are divided into small sections and students come in intimate personal contact with patients in 
the wards and dispensaries. Lying-in cases at the Jefferson Maternity; additional opportunities in 
the other hospitals of Philadelphia. An opportunity for every graduate to enter hospital service. 








LIBRARY: A modern reference library of 5,000 volumes in charge of a trained librarian, is available for the use 
of the students, without cost. 





Announcements will be sent upon application to 


ROSS V. PATTERSON, M.D., Sub-Dean. 














HIHE tedious 

———< 6G J@|| “shakingdown” 
SS. CEG! of the mercury 
of a clinical 
thermometer is 
banished by our 
patented ZIPP Case. A 
turn of your finger, and 
zipp!—ready for another 
reading. 


The ZIPP Case and the “E-Z-C” feature (mak- 
ing the column easy to read) show that the House 


of Tagliabue leads in 1912, as it has since 1769. 











An unequaled combination of Oil Santal, 
Bals, Copaiba, Oil Cassia and HAARLEM 
OIL, of the highest possible purity. 


OVER20 YEARS of almost /( We can best meet your professional needs. — 
UNVARYING SUCCESS _ Write for Bulletins of Tagliabue Thermometers j 
has earned for these Cap- 1) and the Perfected Tagliabue Cardiac Sphygmo- 
sules the Reputation of a y) Manometer (for indicating 
“SPECIFIC.” ooo 2 blood pressures). 


In Urethritis, Cystitis, Prostatic Troubles 4 & If not at dealer’s, send i 
difficult micturition etc. 


“IN; name and we'll see you © 
Samples upon Applicati am LO WW 


fi 


tics on “ “— are supplied. : 
e Merz Capsule Co., Ol, ; i 
DETROIT, MICH. Yi, ' C. J. Tagliabue Mfg. Co., : 
—_—_S ~ 2 So Z 4 Fs 
j 396-398 Broadway, 
NEW YORK. 
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Fellows’ Syrup | 
of Hypophosphites | 





NOTICE— CAUTION 


The success of Fellows’ Syrup of Hypophosphites has 
tempted many to offer imitations of it for sale. 


As these cheap and inefficient substitutes are frequently 
dispensed instead of the genuine preparation, Physicians 
are earnestly requested when prescribing the Syrup, to 
write “ Syr. Hypophos. FELLOWS”. 


As a further precaution, it is advisable that the Syrup 
should be ordered in the original bottles; the distinguishing 
marks which the bottles (and the wrappers surrounding 
them) bear can then be examined, and the genuineness—or 
otherwise—of the contents thereby proved. 





FARBWERKE-HOECHST 


COMPANY 


Pharmaceutical Department 


Successors to VICTOR KOECHL & CO. 


NOVOCAIN 


Succedaneum for Cocain 


Seven times less toxic 
than cocain, absolutely non- 
irritating and equally effici- 
ent in every way. Can be 
used alone or with L-Supra- 
renin Synthetic. 





NEOSALVARSAN 











H.A. Metz, Pres. 


PYRAMIDON 


THE Antipyretic and Anodyne 


A powerful febrifuge, 
without harmful effect on 
blood or organs and without 
danger of habituation. 
Especially indicated in 
typhoid fever, pneumonia, 
erysipelas, and influenza. — 








MELUBRIN 








ALBARGIN 


A combination of silver 
nitrate and gelatose for use 
in gonorrhea (alone or in 
combination with Novocain 
Nitrate) and in eye, ear, 
nose and throat inflamma- 
tions. 








Antirheumatic—Antineuralgic 


A non-toxic, improved succedaneum for Salicylic acid, which 





does not affect the stomach, heart or motor system. Melubrin is 





practically a specific in articular rheumatism and is unusually efficaci- ~ 





ous in the treatment of acute muscular rheumatism, lumbago, sciatica, — 
intercostal neuralgia, arthritis, and the different forms of rheumatic — 


polyarthritis. 





SALVARSAN 











VALYL 


Antispasmodic 


An efficacious sedative, 
nervine and antispasmodic | 
in hysteria, traumatic neu-— 
roses, hemicrania, neuralgia” 
and menstrual irregularities’ 
and insomnia due to nervous- = 











